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ESS infant equipment is a 

practical, proven aid in the 
care of the newborn---indispen- 
sable in treatment of the pre- 
mature. Easy to use, positively 
safe, extremely efficient. 


PELE ES HS TIE NE 


The Hess incubator chamber 
(water jacketed construction) per- 
mits constant maintenance of 
temperature as required for the 
individual child. The incubator 
may be instantly transformed into 
an efficient infant oxygen therapy 
chamber by replacing the stand- 
ard cover with the Hess infant 
oxygen therapy unit. 





@ Left. Hess infant incubator fitted 
with Hess infant oxygen therapy unit. 











@ Right. Detail of adjustable air injector on 
Hess infant oxygen therapy unit. This injector 
permits accurate concentrations of oxygen as 
required, and is a standard part of the Hess 
therapy unit. 


Note: The Hess infant incubator and the 

Hess infant oxygen therapy unit are manu- [et us send detailed information on Hess infant equipment, de- 
factured by Scanlan-Morris Company exclu- ij — ishts. SteriiBrite furni a 
sively, under the technical guidance of Dr. ivery tables, delivery room Hghts, oteriibrite iurmiture for de- 


Julius H. Hess, Chicago. livery room and nursery. 
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Hospital Equipment and Sterilizing Apparatus 
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For sure-fire nighttime sedation, sheep counting isn’t always 
dependable even though a black one is brought in now and then 
for variety. Sick people, particularly, like a more positive means 
of getting a night’s sleep. 

Physicians who order a bedtime dose of ‘Seconal Sodium’ (So- 
dium Propyl-methyl-carbinyl Allyl Barbiturate, Lilly), 1% grains, 
for restlessness know that they are likely to find a grateful and 
perhaps more cheerful patient when morning rounds are made. 
‘Seconal Sodium’ exerts its effect so quickly that little time is avail- 
able for sheep counting, even if the patient is so inclined. ‘Seconal 
Sodium’ is available in practically every hospital pharmacy or drug 
room in quantities adequate to prescription demand. 


ELI LILLY AND COMPANY © Indianapolis 6, Indiana, U.S.A. 
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PROOF that good 


maintenance pays 


Foresight in planning the laundry 

department at Doctors’ Hospital, 

Washington, D. C. has been followed 

through with a strict schedule of 

TAKE CARE OF YOUR maintenance for each machine. Reg- 
MACHINES AND THEY'LL ular LUBRICATION, INSPECTION 
TAKE CARE OF YOU and ADJUSTMENT of all equipment 
is a rigid rule. Result is that, day 

after day, their mechanically loaded 

and unloaded NOTRUX Extractor is 

doing the job it was built to do. It 

is saving man power and speeding up 

production at a time when peak eff- 


ciency is most vital. 


ee 
Lowering loaded containers into NOTRUX Extractor 
at Doctors Hospital, Washington, D. C., while other 
set of containers is being loaded direct from washer. 
f 
3 IMPORTANT RULES 
FOR PROPER CARE OF YOUR LAUNDRY EQUIPMENT 


OWL AND GREASE CLEAN AND WIPE OFF INSPECT AND ADJUST 
YOUR MACHINES ALL OUST AND LINT EVERY MACHINE 
REGULARLY ) —REGULARLY : —REGULARLY 


Che AMERICAN LAUNDRY 
MACHINERY COMPANY 


CINCINNATI 12, OHIO 
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Wis Little 7. 
BRINGS A NEW SIMPLICITY, 
SPEED, CONVENIENCE 
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URINE-SUGAR TESTING ta 


No Flame Needed 

No Measuring of Reagents 
No Bulky Apparatus 

No Powders or Solution to Spill © \2 








Drop one Clinitest Tablet into test tube con- 
taining proper amount of diluted urine. Al- 
low for reaction—compare with color scale. 


CLINITEST 


(A Tablet Copper Reduction Method) 


Write for full information regarding prices 
on economical hospital size package. 


Laboratory Unit Bottle of 100’s 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 


Effervescent Products, Inc. 
| Eikhart, Ind. Dept. Ho. 4 


| Gentlemen: Please send full information on Clinitest Tablet Method 
| for detecting urine-sugar, and cost of Tablets to Hospitals. 


| Name. ee Seca 
| (Title) 

| Hospital 

Address 
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APRIL 


April 12, 13—Association of California Hospi- 
tals, Santa Barbara (Biltmore Hotel). 

April 12, 13—Southeastern Hospital Conference, 
Atlanta, Georgia (Ansley Hotel). 

April 12, 13, 14—Hospital Association of Penn- 
sylvania, Pittsburgh (William Penn Hotel). 
April 18—Alabama Hospital Association, Mont- 

gomery (Whitby Hotel). 
April 19—Washington State Hospital Associa- 
tion, Everett (Everett General Hospital). 


| April 20, 21I—Mid-West Hospital Association, 


Kansas City, Missouri (Hotel President). 


| April 21—Oregon Association of Hospitals, Port- 


land. 


| April 25, 26—Iowa Hospital Association, Des 


Moines (Hotel Fort Des Moines). 


| April 27, 28 — Kentucky Hospital Association, 


Louisville (Brown Hotel). 
MAY 


| May 3, 4—North Dakota Hospital Association, 


Fargo. 


| May 8—NMississippi State Hospital Association, 


Jackson (Heidelberg Hotel). 


| May 8—Maryland-District of Columbia Hospital 


Association, Hagerstown. 


May 10, 11, 12— Michigan Hospital Associa- 


tion, Chicago. 


| May 10, 11, 12 — Tri-State Hospital Associa- 


tion, Chicago. 

May 11—Hospital Association of the State of 
Illinois, Chicago (Palmer House). 

May 11, 12, 13—New Jersey Hospital Associa- 
tion, Atlantic City (Hotel Claridge). 


_ May 14, 15, 16— Minnesota Hospital Associa- 


tion, St. Paul. 


| May 15, 16—Florida Hospital Association, Jack- 


sonville. 


| May 17, 18—Carolinas-Virginias Hospital Con- 


ference, Asheville, North Carolina (Battery 
Park Hotel). 


| May 22, 23, 24, 25, 26—Catholic Hospital As- 


sociation, St. Louis, Missouri (Kiel Municipal 
Auditorium). 


| May 24, 25, 26— Hospital Association of New 


York State, Buffalo (Hotel Statler). 
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The talent of Suecess ts nothing more than spe- 
calizing in what you can do well; and doing well 


Whatever youd. toxgrerrow 


f7ation is the ret of Master sucet 
By concentrating entirely upon haemostatic for- 
ceps and surgical seissors, Master has performed a 
modern miracle in peodueime stirgical instruments 


of the finest precision. 


MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON - NEW JERSEY 


FOR DISTRIBUTION TO DEALERS OF REPUTATION THROUGHOUT THE 
AMERICAS ° MERCHANDISE AVAILABLE FOR IMMEDIATE DELIVERY 


NOPTLVYZLIVLJAdS 


Reg. U. S. Pas. Of. 


sana a AL 








M. Burneice Larson, Director 
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Some say that filing qualifications 
with us is like taking out success 
insurance. While the George Wash- 
ington influence forbids our claim- 
ing that all who bring problems 
to us for analysis are transformed 
from orderly to administrator in 
ten easy placements . . . still we 
have contributed to the success of 
many of the successful people in 
the hospital world. 


There are pathologists who with 
our assistance found part-time lab- 
oratory appointments to dovetail 
with class schedules in medical 
school. There are hospital heads 
whom we first inspired with execu- 
tive ambition when they were resi- 
dent physicians or promising ac- 
countants with an administrative 
flair. Nurse superintendents writing 
us today for help in filling their 
nursing staffs had their first corre- 
spondence with us (in some in- 
stances) years ago when general 
duty for themselves was the goal. 


If you’ve been meeting an obstacle 
or two in getting your own success 
story under way, a word to us 
might help you to find the right 
solution and soon. With a limitless 
range of opportunities available in 
all phases of hospital service, you 
could not choose a better time to 
discuss your future with us. 


M. BURNEICE LARSON 


Director 


The Medical Bureau 
PALMOLIVE BUILDING 
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NDER normal conditions, the 
U period following the February 
meetings might be assumed to be 
an uneventful one, but the past 
month has proved to be very ac- 
tive, this because of the number of 
meetings held and the notable 
events occurring which have affect- 
ed hospitals. 

During this period the Texas 
and Arizona Associations have held 
meetings which your president at- 
tended. He was initiated into the 
Texas group 
by the presen- 
tation of a 
Texan hat 
(Stetson), and 
he was like- 
wise initiated 
into the Ari- 
zona group 
with the pres- 
entation of a 
pair of riding 
boots. Before 
this column goes to press, the New 
England Association will have held 
its meeting. The winter conference 
of Blue Cross Plans has convened 
in Detroit. The discussions in these 
group meetings indicated that the 
members of the groups were well 
aware of the problems facing hos- 
pitals, and that they were jointly 
attempting to solve them. 

The most spectacular event of 
the month was Representative Din- 
gell’s unwarranted and inaccurate 
attack upon the American Hospi- 
tal Association, claiming that our 
increase in dues was made for the 
purpose of creating a lobby to op- 


|. pose the Murray - Wagner - Dingell 


Bill. He did not verify the informa- 
tion which had been transmitted 
to him, and as a result he made 
public in the press statements con- 
cerning the American Hospital As- 
sociation which were untrue. 





It is regretted that individuals 
holding positions of government re- 
sponsibility are not always sure of 
their facts before making statements 
clothed in the authority of their 
government offices. 

This particular incident has also 
brought out a shortcoming of our 
hospitals. All persons exercising au- 
thoritative, administrative positions 
should familiarize themselves with 
the policies and objectives of the 
American Hospital Association. If 
this practice had been followed, the 
episode would not have occurred. 
Mr. Freel, Auditor for Wayne 
County, Michigan, called one of 
our hospitals, asking why the Amer- 
ican Hospital Association had in- 
creased its dues. The administrator 
of this hospital, being uninformed, 
stated that the Association had to 
increase its dues to oppose the Mur- 
ray-Wagner-Dingell Bill. While this 
misinformation does not justify the 
attack of Representative Dingell, it 
should serve as an object lesson to 
hospital administrators, emphasiz- 
ing the necessity of their knowing 
what they are talking about when 
making statements involving the 
American Hospital Association or 
the hospital field. 

kkk 

We are in agreement with Doc- 
tor Haynes, who states that one of 
the outstanding objectives of the 
American Hospital Association is 
to preach the gospel of hospitals 
for the welfare, happiness, and 
health satisfaction of the American 
people. Hospitals have never con- 
sidered how much they were to re- 
ceive from their efforts, but have 
been intensely interested in the 
value of any contribution they were 
privileged to make to society. 

It would seem that the large 
cities in the United States should 
consider it a great honor and priv- 
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Technic of the New COMPRESSION 
TREATMENT for Burns 


Now being used almost exclusively by Army and Navy Medical Corps.* 





Systemic management of shock and pain are achieved by plasma 
and morphia. Only grossly soiled burns are washed. Large blisters 
are punctured and drained. Small ones are not disturbed. 


1 Both patient and attendants are masked. Standard aseptic 
technic is observed throughout. 


Curity Surgical Mask. A special filtering cloth prevents passage 
of bacteria. Unique tailoring assures close fit at all edges. 





2 Sterile petrolatum or boric acid ointment is applied to 
burned area and a single layer of fine mesh sterile gauze 
strips is laid down. 


Curity Gauze aa U.S.P. is ideal. 44 x 36 mesh... ample 
range of widths. . . sterilized after packaging. 


3A layer of sterile absorbent gauze sponges (pads) is next 
applied. 
Curity Gauze or Lisco Sponges (Pads). Since this portion of the 


dressing is for absorption of wound fluids, the Curity Lisco Sponge 
with its web of Densor Cotton, is preferred. 





4 Next, the entire extremity or torso is completely wrapped 
in a massive layer of thick, resilient material. 
Curity Abdominal Pads are made in convenient sizes for this use. 


They contain absorbents as well as a general layer of resilient 
non-absorbent cotton. 


5 The whole dressing is now wrapped in an elastic bandage 
to establish and maintain firm pressure on all surfaces. 
This dressing is not disturbed for from 10 to 14 days, 
unless complications arise. 















Tensor Elastic Bandage is made with rubber threads. Once its 
pressure has been applied it cannot relax or loosen. No readjust- 
ments are necessary even after the time limit specified in the 
technic. 


All these Curity Dressings are virtually specific for the uses outlined 
above. All are available now at your surgical supply dealer’s. 


* Inasmuch as the War and Navy Departments give no endorsements to any 
products, this advertisement is not intended to imply such endorsement. . 
but only to assist hospitals and doctors in the selection of proper dressings 
for this important new technic in civilian practice. 
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ilege to make an outstanding con- 
tribution to the hospitals in the 
country and exemplify these ideals 
in the hospitals maintained by the 
cities. There is no basis for the 
statement that municipal hospitals 
should be exempt from paying dues 
that are assessed voluntary hospi- 


tals. 
kkk 


It was hoped that we might hold 
our annual convention in Chicago, 
as reported previously in this col- 
umn, but this was found to be im- 





possible. Therefore, the executive 
secretary, in accordance with the 
authority given to him at the last 
meeting of the trustees, has made 
arrangements to hold the 1944 con- 
vention in Cleveland, October 2 
to 6. 

xk 


A hurried poll of 100 representa- 
tive hospitals indicated that a sub- 
stantial majority of these hospitals 
were planning to pay their senior 
cadet nurses a stipend of $30 a 
month. Results to date are: Of the 
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.....@ silly smiling ecstasy 
on his face 


HIs NOSE pressed putty-flat against the glass ..... his hat 
4 ~ 
C *.¢ pushed back..... a lovely silly smiling ecstasy on his face 
nee to see his son..... his first. 


The proudest paper he could own is one that has his new son’s name 


cee Se and hisand Mom’s.... . 


andyours..... a document that 


holds authority and love and deeper sentiment .... . a Hollister birth 


certificate that’s fine to look at and touch and strong... .. to last for 


years..... to say to anyone who'd ever have to know, “This man was 


born here on this date..... of this woman” (and a man who stood at 


a plateglass window years ago with a silly smiling ecstasy on his face). 








94 replies received, 13 were non- 
committal, 77 are paying $30, one 
is paying $40, one $45, and one 
$100. In all -cases maintenance was 
also given. 
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A conference of the Professional 
Advisory Committee of the Federal 
Security Agency for Vocational Re- 
habilitation was held in Washing- 
ton during the first week of March. 
Your president, president-elect, and 
the Rev. John W. Barrett were the 
hospital representatives on _ this 
committee. The object of the pro- 
gram is the physical restoration of 
the civilian handicapped so that 
they may, as nearly as possible, re- 
sume their normal activities. Only 
those cases which are static will be 
eligible for treatment under this 
program. ; 

Surgeon General Parran, in ad- 
dressing the committee, emphasized 
the importance of the present work 
which the committee is undertak- 
ing, as this will provide future 
guidance for an agreement between 
the government and the _profes- 
sions, not only in rehabilitation, 
but in other work as well. As a re- 
sult of the conference, it probably 
will be recommended that the hos- 
pitals be paid on a cost basis, using 
the formula now used by the Chil- 
dren’s Bureau. While there might 
be certain objections to this basis 
of payment, it was felt that it would 
be extremely confusing to have a 
different formula for each govern- 
mental agency dealing with hos- 
pitals. 

It was felt that the policy of pay- 
ing cost was fair; that there was 
some difference of opinion as to 
what constitutes cost, but after 
these differences are ironed out they 
will be adopted in both programs. 
Such an agreement is highly signifi- 
cant to hospitals, as it means fur- 
ther adoption by other federal agen- 
cies of cost basis payments, and the 
patterns created in early negotia- 
tions of both the children’s and re- 
habilitation programs will have a 
lasting effect on payments by the 
government to civilian hospitals for 
the care of patients for whom the 
government is responsible. 
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Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING * HOSPITAL SUPPLIES 
135 Johnson Street 


Brooklyn, N. Y. 








FINE ARTERY FORCEPS—FOR ALL PURPOSES 
Ginest Domestic Quality 


GO-480 Halsted, straight, 5” 

GO-484 Halsted, curved, 5”... OLN ROL REAR Ee ye EN Rees 
GO-512 Kelly, light, straight, 5/5". DE ore . 

GO-514 Kelly, light, curved, 5'/o”_000 

GO-524 Pean, straight, 6/4” ae 

GO-530 Pean, curved, 6)/4"_00 

GO-560 Ochsner, straight, 6/4”, 1x2 teeth. 

GO-562 Ochsner, straight, 7!/4”, Ix2 teeth. 

GO-630 Rankin, straight, 6/4”... mn 


STAINLESS STEEL FORCEPS 


GO0-496 Halsted, straight, 5”_.... 
GO-498 Halsted, curved, 5”.. oes 
GO-520 Kelly, light, straight, 5I/o" eit: 
GO-522 Kelly, light, curved, 5!/9”... 
GO-548 Pean, straight, 6/4”. sce Ae ee aa 
GO-584 Ochsner, straight, 6/4", ‘Ix2 teeth.......... 
GO-586 Ochsner, straight, 71/44”, Ix2 teeth a 
GO-596R Kocher, straight, 5!/”, Ix2 teeth... 
GO-634 Rankin, straight, 61/4”... 
GO-646 Crile, straight, 51/9". 
GO-650 Crile, curved, 5!/2” 

In less than dozen lots prices slightly higher. 




















The more generally used artery forceps shown 


on this page are representative of our large ndenr out 
and varied stocks of the finest domestic pat- 6 N 


terns available. All have mortise locks, are Immediate Avs “MUELLER & & CO. 


carefully constructed and finished to give you 


isince/ 
SURGEONS' INSTRUMENTS Since) HOSPITAL SUPPLIES & EQUIPMENT 
long and satisfactory service—and at most rea- Delivery 





OGDEN AVE ~ VAN conan and HONORE STREETS 
sonable prices. Immediate delivery. CHICAGO 12 ILLINOIS 














PURE CONCENTRATED ORANGE AND GRAPEFRUIT JUICES are on their 
way to the many hospitals and institutions of the Nation who recognize in 
these superior quality products a means of satisfying the demand for health- 
ful citrus fruit juices at a surprisingly low cost per serving. 

Here is quality plus economy. Products unexcelled during this critical 
period of fresh fruit and personnel shortages. Time-consuming inspection, 
slicing and squeezing of fresh fruit is eliminated. Budget-consuming losses 
incident to shrinkage, crushing and decay are avoided. 

To approximate the full flavor, body, vitamin C content and other nutri- 
tive values of delicious fresh j juices of tree-ripened Florida fruit, you merely 
add water as directed and serve. These Sunfilled salted are totally free 
from adulterants, pr. servatives or fortifiers. 


ORDER TODAY and request data on other — 
time and money-saving Sunfilled quality products, © 


CITRUS CONCENTRATES, INC. 
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WHEN SECONDS 
COUNT— 


just plug in your injection 
tubing or filter! 


Another advantage of 
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CUTTER LIQUID PLASMA OR SERUM 


When the doctor orders Normal Human Plasma 
or Serum, you know one thing for sure: there’s 
no time to waste. No time to spend fumbling with 
fancy gadgets and equipment. 

With Cutter Plasma or Serum, all you do is plug 
in the injection tubing or filter and it’s ready for 
your patient. Moreover, in addition to their utter 
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simplicity is the assurance of their safety, tested 
and re-tested with the meticulous care of one of 
America’s oldest biological laboratories. 

Is your drug room equipped with Cutter Liquid 
Plasma or Serum — for emergencies ! 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
CHICAGO « NEW YORK 











PENICILLIN-C.3.0. 


y. 


Ehrlich’s prophetic vision of the “‘magic bul- 
let”? which would combine deadly efficacy 
against pathogenic bacteria with perfect com- 
patibility in the human organism, approaches 
fulfillment in penicillin. Contrary to Erhlich’s 
expectation, this magic bullet is not a syn- 
thetic drug developed by a chemist —it results 
from the metabolism of a mold. Biologic pro- 
duction of a chemotherapeutic agent thus is 
now applied in the pharmaceutical field, pre- 
senting a new approach. 

Instead of the pure rationale of chemical 
formulas, the life habits of a microorganism 
are the controlling factor in the manufacture 
of penicillin; the chemist’s important func- 
tion here consists of guarding his microbian 
‘‘workmen” against untoward influences, and 
leading them to maximal production. 

It is this type of work in which Commer- 
cial Solvents Corporation has been engaged 
since its beginning. For a quarter century, 
the life habits of bacteria and molds have 
been the study to which an ever increasing 


ts in the C.S.C. Research 
heen and are devoting 
studies have come a 
number of va broducts, such as butanol, 
acetone, vitamins, ., achieved by exacting 
standards of sterility\an extremely important 
factor in the working\of the highly sensitive 
microorganisms. What\other manufacturer of 
any kind in the United \$tates has had com- 
parable experience in th& application of mi- 
crobiologic methods to mass -production? 
With the confidence born of this experi- 
ence Commercial Solvents Corporation built, 
with its own funds, what now may well be 
the largest penicillin plant in the United 
States. It incorporates not only the fruits of 
25 years of experience, but also the latest de- 
velopments in the testing, handling, and pack- 
aging of a product upon the integrity of which 
the physician so often may have to stake his 
patients’ lives. Rigid laboratory controls as- 
sure for Penicillin-C.S.C. uniform potency, 
sterility, and freedom from pyrogens. 


number of 4 
Laboratories 
their lives. F, 
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Thus Commercial Solvents Corporation brings to the 
manufacture of penicillin not only outstanding production 
facilities, but also the knowledge born of a quarter century 
of research and actual experience, in a field not only rec- 
ognized for its difficulties but largely unexplored by the 
pharmaceutical industry in general. 

The capacity of the C.S.C. penicillin plant is conserva- 
tively rated at 40,000,000,000 (forty billion) Oxford Units 
per month. But for the time being its entire production 
must go to our armed forces. When their needs are met, 
Penicillin-C.S.C. will be available for civilian medical prac- 
tice, not only in adequate distribution throughout the United 
States, but also at the reasonable cost to the patient which 
is every physician’s desire, and which is made possible by 
C.S.C. volume production. 


@ As valuable as penicillin is known to be, much remains to be 
explored regarding its therapeutic applicability (dosage, and modes 
of application). While research today perforce is curtailed because 
of the limited availability of penicillin, the professional service 
division of Commercial Solvents Corporation nevertheless invites 
correspondence with qualified scientific groups, with a view toward 
making Penicillin-C. S. C. available for further clinical studies as 
soon as circumstances permit. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 


Penicillin Plant Go ° 17 East 42nd Street, 
Terre Haute, Ind. OpOIAMON New York 17, N. Y. 








MONTHLy 
FACILITIES 


40 BILLION 
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Announcement 


HOSPITAL admin- 
istration is a process 
of applying tech- 
niques. Results meas- 
ured in true efficiency 
vary in proportion to 
the knowledge and 
experience available 


to administrators. 


RESEARCH de- 
signed to bring more 
thorough knowledge 
and broader experi- 
ence to many phases 
of hospital operation 


is now available. 


HODPITAL 
RESEARCH 
CORPORATION 


First National Bank Bldg. 
Chicago, 3, Illinois 























Study Employee Relations 
Urges LEO M. LYONS 
Director, St. Luke's Hospital 
Chicago 


I was very much interested in the 
discussion in the January issue on 
“Salaries Are Climbing.” 

All hospital administrators are 
labor-conscious as never before and 
we are anxious to find the most 
practical and effective method of 
meeting personnel problems. It is 
tremendously important that we 
adjust policies to more nearly meet 
those of industry and business. 

We have far too long been the 
low bidders on the labor market; 
yet dealing as we do with the health 
of the people, we must have the 
highest possible type of employee. 
Personnel must be trained, experi- 
enced and conscienticus. Good em- 
ployees are in great demand by or- 
ganizations with much greater re- 
sources than non-profit institutions 
can expect to have, and people 
must live. If we do not meet the 
situation created by the higher cost 
of living and the demand _ for 
workers of all types, we are in con- 
stant danger of losing valuable em- 
ployees. 

The experience of being unable 
to meet an increased wage for an 
experienced employee, of losing 
that person to industry and then 
having to replace him with a less 
experienced worker at a_ salary 
equivalent to what the increase 
would have been, is most discourag- 
ing. Unfortunately, hospitals are 
not and never have been in a posi- 
tion to meet the wage rate currently 
paid on the labor market. 

It is important that we now 
re-evaluate job classification, estab- 
lish equitable wage ranges on a cash 
basis, and do away with many of 
the time-honored perquisites which 
previously formed a basis for hospi- 
tal pay. A fair standard of wage 
ranges, with provision for regular 
merit increases, will offset in many 
instances the higher rates, but less 
security, offered by temporary war 
industries. By carefully studying 


the work in each department of the 
hospital, we no doubt will find 
some jobs that can be eliminated or 
combined with others, thus reduc- 
ing the total number of people on 
the payroll, and permitting higher 
individual rates without increasing 
the payroll cost. 


Establishment of a centralized 
personnel department, with uni- 
form policies as to vacations, sick 
leave, etc., set forth in an em- 
ployees’ handbook and clearly un- 
derstood by each employee, is help- 
ful in retaining present employees 
and securing new ones. An honest 
effort to maintain fair wages will 
attract more competent and loyal 
people. While the labor situation 
during the war emergency cannot 
be a simple thing, hospital manage- 
ment can do much to help itself by 
meeting the human desire for se- 
curity and fair treatment. 


Pay Director of Volunteers? 

Asks NELLIE GORGAS 

Superintendent, St. Barnabas Hospital 

Minneapolis, Minn. 

The New England Hospital Asso- 
ciation has just printed and circu- 
lated a brochure entitled The Job 
of the Director of Volunteers, an 
excellent presentation which should 
be valuable to all hospital admin- 
istrators using volunteers or plan- 
ing to use them. There is one point 
included, however, which might be 
challenged. Should the director al- 
ways be a paid employee, as stated? 
This decision would not be accept- 
ed without argument by administra- 
tors who have some of the most 
successful hospital volunteer pro- 
grams. 

Almost no one questions any 
longer that there should be a full- 
time director for this important 
project. But in many institutions, a 
volunteer has been appointed whom 
it would be practically impossible 
to replace as effectively with any 
paid worker even if a fairly high 
salary were available. 

In reality the director, if paid, 
usually receives only a nominal 
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A" and experienced men in surgery and medicine, enhancing their natural talents 
by hard work and study, reach the pinnacle of their profession by specializing. To 
these specialists come problems beyond the scope of the average man. 


So, through Rhoads & Company, there is available the concentrated knowledge 
gained by more than 50 years experience in their chosen field . . . textiles, nothing but 
hospital textiles. 


Every hospital executive, faced by a problem having anything to do with textiles, can 
confidently put it up to Rhoads for solution You'll find our field representatives most 
anxious to cooperate. 


RHOADS & GOMPANY 


SPECUtACES TS 1N HOSPITAL TEeRFEUCES 3 6:0 :¢-8 





salary on the theory that money 
cannot buy services such as hers 
and that the reimbursement is an 
honorarium as a token of apprecia- 
tion rather than a payment for 
service given. There are some very 
superior women serving gratuit- 
ously practically full-time, fitting 
interested volunteers into the vari- 
ous positions and directing the pro- 
gram. 

A person with the essential talent 
is frequently a_ social leader to 
whom money is no object and to 


whom there would be no appeal on 
any salary. basis a hospital might 
offer. She is satisfied to provide an 
appreciated, essential service, but 
often has to be persuaded into it 
with difficulty because of diffidence 
due to inexperience and lack of 
self-confidence. 

It is important that no hospital 
fail to interest a potentially success- 
ful leader merely because the pros- 
pect thinks that administrators, as 
indicated by statements such as that 
in question, do not really feel a 


HOSPITAL SOLVES KITCHEN SPACE PROBLEM 


With Combination 


BLODGETT 
&Saking OVEN 


This kitchen plan of a general medical 
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150-bed unit illustrated how unusual 





STORE ROOM 
VEG) | MEAT DAIRY 
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space restrictions may be overcome 

















with the use of a combination baking 
and roasting oven. Adequate capacity 
for both operations is provided in this 








installation. ° 





Cooking Equipment Used 


(a) No. 909 BLODGETT GAS-FIRED 
ROASTER-BAKER 


CORRIDOR 


/ 
/” 
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(b) Solid-top range and heated exten- 
sion. 


(c) Solid-top skeleton. 
(d) Vegetable steamer. 
(f) Stock kettles. 


Designed by A. Amendola, 
Nathan Straus-Duparquet, Inc. for 
A. J. DePace, Architect. 


Write today for "'Case 
ee Histories of Successful 
basis rental Mass Feeding Opera- 

em = tions’ and "The Role of 
atime the Roasting Oven in 


Mass Feeding.” 


The G. S. BLODGETT CO.,, Inc. 


53 MAPLE STREET, BURLINGTON, VERMONT 
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volunteer director can do the job. 
Of primary importance is the right 
person for the job; of secondary 
importance, the matter of recom- 
pense or no recompense. 


Movies Are Untapped Power 
Says R. F. CAHALANE 
Executive Director 
Massachusetts Hospital Service, Inc. 
Boston 


It is conservatively estimated that 
there are more than 250,000,000 ad- 
missions to moving picture theaters 
each week. A popular comedy film 
will “play” to more people in the 
first year after its release than 
“Hamlet” has in more than 300 
years. And all of this came about 
following a simple invention of 
Thomas Edison in 1889—the mo- 
tion picture projector. 


We can hardly be surprised then, 
if the movies exert so much in- 
fluence on our fads and fashions— 
social and other customs. Their lan- 
guage is universal. They entertain 
and they teach. They arouse emo- 
tions, draw laughter and _ tears. 
They talk to the nation in a few 
weeks, whereas in Shakespeare’s day 
it took years for an idea to filter 
through to the masses. 


Haven't we of the voluntary hos- 
pitals failed to recognize the value 
of the movies to influence people to- 
ward an appreciation of the ever- 
increasing part which the hospital 
plays in our lives? In hospitals, all 
the emotions used by the _play- 
wright are to be found on display. 
There is a wealth of script ma- 
terial yet untapped. 


It is my opinion that if we search, 
help will be found to help us help 
ourselves and the people we so 
earnestly want to help toa better un- 
derstanding of the voluntary hospi- 
tal system. 


This department of HOSPITALS 
is open to members of the Associa- 
tion and others who have a valid 
interest in the field of hospital ad- 
ministration. All such readers are 
invited to contribute editorials on 
timely subjects. There are no pro- 
hibitory rules, other than those 
dictated by good taste, space limita- 
tions and the necessity of publish- 
ing material of general interest. 

THE Eprrors. 
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Nitrogen—Essential Growth Factor 
Vital nitrogen—absorbed by plants from air and soil—is naturally 
available to man only from dietary proteins digested to amino acids. 


Parenamine—containing all amino acids essential 
to animal growth—restores favorable nitrogen 
balance when dietary protein intake is inadequate. 
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‘Available for parenteral and oral administration as a 15% solution in 


100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 
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NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


APRIL 1944 19 








Have Emergencies Revealed the Inadequacies © 
of Your Hospital’s X-Ray Equipment ? 


Under the pressure of a deluge of work and attendant emergencies, the nation’s hospitals have proved 
their ability and determination to accomplish the seemingly impossible. 

Many an x-ray department, for example, is rendering a commendable service despite the fact that this con- 
siderably greater volume of work taxes the available equipment beyond its intended range and capacity. 

New or additional x-ray apparatus has been practically impossible to obtain, because emergency war 
needs for critical materials necessitated a curtailment of its manufacture. And faced with this situation the 
staff has patiently made the best of it. 

Today, however, with manufacturing restrictions considerably less severe, hospitals have the long-awaited 
opportunity to buy x-ray equipment so urgently needed. Yes, Uncle Sam is mindful of this home-front 
emergency. 

If you'd like to discuss your immediate x-ray problems with one of our competent field engineers, may 
we suggest that you write, phone, or wire—to our headquarters in Chicago, or to our nearest branch 
office; we assure you of our prompt response and a sincere desire to help you with practical, worthwhile 


suggestions. 


GENERAL 4% ELECTRIC 
X-RAY CORPORATION (Ri. Qe t 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 
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what Ethicon users have accepted for years 


Ethicon Non-Boilable Catgut Tubing Fluid is 
Free of Tissue-Irritant Properties as Described 
by the Recent Dunham and Jenkins* 
Publications. 


* 


VER A LONG PERIOD, we have studied the tissue- 
O irritating compounds found in some catgut tub- 
ing fluids. Similar studies have been reported exten- 
sively in the recent papers by Dunham and Jenkins.* 


@ Ethicon Non-Boilable Suture tubing fluids are 
routinely tested in our own laboratories for tissue- 


*Dunham, C. L., and Jenkins, H. P.: The Relation of the Tubing Fluid to the Tissue 
Reaction and Absorption of Surgical Gut (Catgut). Bull. of the American Coll. of Surg., 
28: 62, Feb., 1943; The Irritant Properties of Surgical Gut Tubing Fluid. Proc. Inst. of Med. 
of Chi., 14: 422, May, 1943, Surgical Gut (Catgut) Tubing Fluid as a Tissue Irritant. Ann. 


irritating compounds with negative results. Our find- 
ings have been confirmed by the laboratory of a 


prominent university. 


@ We are pleased to announce that it has not been 
necessary to change either our tubing fluids or our 
sterilization process in order to protect your patients 
from such tissue irritation. You may use Ethicon 
Sutures in your Hospital and Dealer stocks, with 
confidence, without regard to date of manufacture. 


@ You are invited to write our Research Laboratory, 
which will be pleased to answer technical questions 


concerning Ethicon Suture tubing fluids. 


Surg., 118: 269, Auc., 1943. 


Jenkins, H. P., and Dunham, C. L.: Irritant Properties of Tubing Fluids as a Factor in the 
Tissue Reactions Observed with Surgical Gut (Catgut). Ann. Surg., 118: 288, Aug., 1943. 


World’s Largest Manufacturer of Surgical Catgut 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 


APRIL 1944 














The House of Squibb has long been recognized 
as the pioneer in the production of anesthetic ether. 
Now, as always, it makes ether for anesthesia only. 

Sensitive automatic devices monitor the produc- 
tion of Squibb Ether. The patented copper-lined 
container and the soft metal closure are mechanical 
factors which, in addition to full chemical control, 


assure its purity and quality. 





For over eighty-six years Squibb Ether has been 


used by surgeons and physicians all over the world. 


They have used it with justified confidence in its 





uniformity. They have recognized its reliability. 


They know that its use is sound insurance. 


For literature address Anesthetic Division, 


E. R. Squibb & Sons, 745 Fifth Ave., New York 22, N.Y. 


SQUIBB ETHER 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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WHY NOT AN AMERICAN 
BLUE CROSS: 


How Hospitals and Physicians, Cooperating, Might 


Provide Prepayment Health Services for All 


MERICAN MEDICAL, hospital and 

other health leaders stand on 
the threshhold of the greatest era 
of progress the world has ever 
known. An opportunity without 
parallel in history lies fully within 
their grasp. They have made ges- 
tures toward that opportunity. But 
they have hesitated to take it firmly 
in hand. 

The opportunity is to deliver 
into the hands of the American 
people a complete program of vol- 
untary health security. 

I wish to propose a method by 
which this accomplishment can be 
brought about. I wish to show how 
it can be not only an achievement 
of the first magnitude so far as 
health economics are concerned but 
also a positive and enduring stim- 
ulus to all those qualities which 
have made American hospital and 
medical care the greatest in the 
world. 

For ten years we have witnessed 
the progress of an experiment 
which now can be pronounced an 
unqualified success. This experi- 
ment has gone under the name of 
the Blue Cross, and emerged as a 
project of the hospitals. But the 


Mr. Mannix has just assumed the Chicago 
directorship after completing five years as head 
of the Michigan Hospital Service plan. 
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JOHN R. MANNIX 


DIRECTOR, CHICAGO PLAN 
FOR HOSPITAL CARE 


principles it embraces are funda- 
mentally applic2ble to all health 
care. It is time i.» ‘roaden the Blue 
Cross into an American institution 
providing non-profit pre-payment 
for all health services. 

I propose, therefore, that Ameri- 
can physicians and hospitals unite 
to organize an “American Blue 
Cross” as the vehicle for reaching 
this objective. I propose that there 
be immediate endeavors to obtain 
a federal charter under which the 
American Blue Cross could operate 
in the public interest. 

There are pressing reasons why it 
is mandatory that some such broad 
concept be adopted and rapidly de- 
veloped. What has come to be 
known as “the American way of 
life’’ has reached a crisis, and this 
crisis confronts health care as ur- 
gently as it does any other major 
activity. 

It seems safe to assume that the 
situation is primarily the result of 
economic change. The experiences 
of the last depression graphically 
delineated in the public mind the 
necessity for careful provisions 
against the future, and further, sent 


a host of interests clamoring to 
Washington for legislative protec- 
tion. Taxation gradually is break- 
ing down the large individual for- 
tunes which once unfailingly main- 
tained our philanthropic  enter- 
prises. It is reaching into slim 
pocketbooks for dollars which the 
original possessors feel that they 
can ill afford to spare. 

Now, in response to these and a 
variety of other influences, the pub- 
lic is in full cry for guaranteed 
health services. The demand is in- 
disputable and overwhelming. It 
has been confirmed and empha- 
sized by every competent survey to 
date, including the Fortune poll, 
which showed that three-quarters 
(74-3 per cent) of all Americans 
believe the federal government 
should collect enough taxes after 
the war to provide for medical care 
for everyone who needs it. 

Again—and obviously as a result 
of public demand—there has been 
for five years a succession of bills 
before the Congress proposing vari- 
ous forms of compulsory health 
insurance. The rapid growth of 
Blue Cross plans providing for 
budgeting the cost of hospital serv- 
ice, as well as pre-payment medical 
plans under medical society spon- 
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sorship, is additional evidence of 
this demand. 

Between these last two points 
there is an apparent conflict, with 
the public demanding a compul- 
sory system on the one hand, and 
eagerly accepting a voluntary pro- 
gram on the other. There is no 
actual conflict. The public wants 
protection. One way or the other, 
it will get what it wants. It will ac- 
cept, indeed welcome, a voluntary 
system, but meanwhile it is insist- 
ing upon the presentation of fed- 
eral protection because it does not 
believe that voluntary agencies are 
going to do the complete job. 


Problem Cannot Be Ignored 


I believe, therefore, that it is ex- 
ceedingly dangerous to ignore this 
public attitude or to offer only un- 
favorable comment on the _pro- 
posed legislation it has inspired. 
This problem cannot be ignored, 
nor can it be minimized by the sim- 
ple device of destructive criticism. 

The medical, dental and nursing 
professions and the voluntary hos- 
pitals must recognize the need 
which exists and offer a program 
which will meet this need. Unless 
the professions and the hospitals do 
so, the demand is bound to be met 
by others, almost inevitably in a 
way which will not result in con- 
tinuance of the excellent health 
service that the American medical 
and allied professions and the vol- 
untary hospitals have given the 
people throughout our national 
history. 

Is is perhaps unnecessary to re- 
iterate the point that our medical, 
hospital and allied leaders have 
given the world new high standards 
of health service. In education and 
research as well as in actual pro- 
vision of service no other country 
has ever approached the degree of 
perfection attained in the United 
States. 

This is natural and right. Ameri- 
cans are not content with half- 
measures or second-bests. They have 
contributed liberally, continuously 
and voluntarily for the support of 
many health services, and they have 
asked only in return that the strug- 
gle be always toward perfection. 

Perhaps because it is so bewilder- 
ing to the average man, health 
economy has not kept pace with 
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scientific, educational and _ service 
advances in the health field. The 
problem is basic: What is the best 
means of bringing economic prog- 
ress abreast of our scientific gains? 

Progress in this direction already 
has been remarkable. More than 
13,000,000 people have enrolled in 
Blue Cross hospital service plans, 
whereby for a few cents a day they 
can assure themselves and their 
families of comprehensive hospital 
service. More than 1,000,000 have 
enrolled in medical plans under 
medical society sponsorship. A com- 
mittee of the American Dental As- 
sociation already is working on the 
adaptation of pre-payment or budg- 
eting principles to dental care. Ex- 
perimental plans for the pre-paid 
provision of nursing service also 
are under way. 

But these accomplishments are 
not enough. We may be greatly en- 
couraged by them, but we should 
recognize that the task has just be- 
gun. Only 10 per cent of the popu- 
lation now pre-pays for hospital 
service through voluntary plans, 
and only 1 per cent pre-pays for 
medical care. Provisions for dental 
and nursing care are only in the 
initial stages. 

We have proved, however, that 
the job can be done through vol- 
untary pre-payment health plans. 
We must now organize our forces to 
accomplish the complete task. 


The Proposal 

There is offered here for study by 
the medical and allied professions 
and hospital trustees and executives 
a proposal which we believe will 
meet the need of the people for a 
method whereby all of them can 
pre-pay periodically for health serv- 
ices, and which at the same time 
will maintain all desirable features 
of the present professional practice 
and voluntary hospital _ service, 
without any of the objectionable 
conditions which have been _in- 
cluded in some plans heretofore 
suggested. 

On the basis of experience so far, 
it has been demonstrated, I believe, 


that any plan for pre-payment of 


health services should include the 
following features: 


1, It should be under the spon- 
sorship of medical and allied pro- 
fessions and non-profit hospitals. 


2. It should be voluntary rather 
than compulsory. 


3. It should assure the invividual 
free choice of physician, dentist and 
hospital. There should be no inter- 
ference with the professional rela- 
tionship between physicians, den- 
tists and the patient, or between 
physicians and hospitals. 


4. 1t should place emphasis on 
the public welfare, and it should 
be non-profit in operation. Any sur- 
plus which may develop should be 
used for the benefit of subscribers 
in the form of reduced rates or in- 
creased benefits. 


5. Benefits offered should be 
comprehensive, without restrictions 
or limitations. 

A plan incorporating the above 
features would be free of political 
control, compulsion, and denial of 
free choice of physician, dentist and 
hospital. All these restraints are ob- 
jectionable not only to the profes- 
sions and hospitals, but, what is 
much more important, to the great 
majority of the American people. 
It would, moreover, provide that 
economic stability in American 
health care which would stimulate 
rather than hamper further scien- 
tific progress. 


Features of Plan 


It is proposed that there be incor- 
porated an organization to be 
known as American Blue Cross, this 
organization to be under the joint 
sponsorship of the medical profes- 
sion and the non-profit hospitals. It 
would be desirable for such an or- 
ganization to be established under 
a federal charter similar to that 
which has been granted the Ameri- 
can Red Cross and the American 
Legion. 

The board of trustees would be 
selected by the American Medical 
Association and the American Hos- 
pital Association, each organization 
selecting one-half the total board. 
When dental and nursing services 
are offered, the board of trustees 
should be expanded to provide 
these professions with representa- 
tion. Terms of office should be for 
three years, with terms of one-third 
of the trustees expiring each year. 

The term “Blue Cross” has come 
to have national significance 
through the enrollment of more 
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than 13,000,000 people in Blue 
Cross hospital plans. The value of 
this symbol, in other words, has 
reached substantial proportions, 
and there would be definite advan- 
tages in adapting it for the national 
health plan here suggested. 

The purpose of American Blue 
Cross would be to aid in the pro- 
motion and extension of adequate 
medical, dental, nursing and _hos- 
pital care in the United States, and 
to codrdinate the activities of the 
medical and allied professions and 
hospitals and professionally spon- 
sored pre-payment health plans in 
the provision of adequate health 
care. 

American Blue Cross would grant 
charters to plans serving various 
states or other geographical areas. 
The existing 73 Blue Cross plans 
operating in 37 states and the Dis- 
trict of Columbia, and the present 
professionally sponsored medical 
plans operating in 12 states, should 
form a nucleus for the development 
of local units. Local units should 
preferably be on a state-wide basis, 
although in a few of the larger 
states it may prove desirable to have 
more than one unit serving the 
State. 

In the states where there are med- 
ical, hospital and other health plans 
having separate corporate identi- 
ties, such plans should be coérdi- 
nated either by interlocking direc- 
torates or by actual consolidation 
of the health plans. The local units 
would retain their individual cor- 
porate identity and autonomy. 
They should, however, agree to the 
use of the “Blue Cross” name, to 
provide certain minimum benefits 
to subscribers, and to reciprocity 
not only as regards to enrollment, 
but also as regards subscribers’ 
benefits. 


Must Assume Responsibility 


The ultimate economic responsi- 
bility for providing medical, dental, 
nursing and hospital benefits under 
the plan should be assumed by the 
professions and hospitals through 
definite contractual agreements with 
the service plan. The benefits 
should be expressed in terms of 
service rather than on a cash in- 
demnity basis. 

Contracts with the professions 
and hospitals would cover their 
agreement to render the service to 
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which the subscriber is entitled, 
even though at times the income 
might not be sufficient for the plan 
to pay the entire amount of the 
agreed upon fee schedule; it being 
understood that if such is the case 
the subscriber rate would be ad- 
justed to enable payment of the 
fee schedule and payment of any 
loss which the professions and hos- 
pitals might have to assume tem- 
porarily. 

The plan should provide medical 
and hospital services for hospital- 
ized patients immediately. The 
benefits should be comprehensive; 
restrictions and limitations should 
be eliminated. 


Coverage Should Be Broad 


The medical services offered 
should include services of all phy- 
sicians, medical consultants and 
medical specialists while the sub- 
scriber is a hospitalized patient. It 
should also include emergency sur- 
gical service when rendered outside 
the -hospital and service of an ob- 
stetrician even though the sub- 
scriber is not hospitalized. 

Hospital services should include 
all such services without exception 
when incidental to the care and 
treatment of a hospitalized patient. 
There should be no restrictions on 
provision for various laboratory 
services and drugs, such matters be- 
ing left entirely to the discretion 
of the attending physician. Care 
should be offered in all types of 
hospitalized cases, including cases 
involving communicable diseases, 
tuberculosis and nervous and men- 
tal diseases. 

Only care of industrial accidents 
and diseases for which the employer 
is responsible and care obtained in 
veterans and marine hospitals for 
which the federal government has 
accepted responsibility should be 
excluded. Consideration should be 
given to complete elimination of 
any restriction on the duration of 
the subscriber’s stay in the hospital, 
leaving this matter entirely to the 
discretion and control of the phy- 
sician. 

Medical services in the home and 
office, dental service, home nursing 
service should be offered as soon as 
the public demand justifies such an 
offering. 

The plan should be available to 
all Americans, both urban and rural, 


as well as to those employed in 
large and small groups, and the self- 
employed. Prepayment health plans 
which have been offered to date 
have been successful in reaching in- 
dividuals employed in groups of 
ten or more in industrial areas. Spe- 
cial effort should be made to enroll 
small groups, the self-employed, and 
individuals residing in rural areas, 
as well as farmers. 

Provision for adequate health 
care is expensive even when ar- 
rangements are made to budget for 
the cost of such care through a pre- 
payment plan. It is therefore ad- 
visable to encourage employers to 
participate in meeting the cost of 
good health service. Many far- 
sighted, socially-minded employers 
already have accepted this responsi- 
bility. Effort should be made to en- 
courage other employers to do like- 
wise, particularly where the workers 
in the industry have an income be- 
low that of the average in the area. 

Consideration should also be 
given to establishing a single rate 
for all employed persons, whether 
single or married. Such an arrange- 
ment would be socially desirable 
and would spread the cost of health 
care equally among employed work- 
ers. The unmarried worker is in a 
position to pay at least as much for 
health care as the married man. In- 
asmuch as a great majority of em- 
ployed workers eventually marry, 
such an arrangement would accrue 
ultimately to their benefit by keep- 
ing the cost of health care at a 
minimum throughout their married 
life when other financial demands 
upon them are increased. 


Income—Cost Ratio 


Further study should be given to 
the possibility of basing the sub- 
scriber’s rate on his income. Such 
an arrangement is also socially de- 
sirable, inasmuch as it would tend 
to spread the cost of health service 
among the people, based upon their 
ability to pay. This is a practice 
which has been traditional in charg- 
ing for medical service. The only 
difference would be that the prin- 
ciple of basing the charge on in- 
come would be applied on the pre- 
payment plan rather than being ap- 
plied at the time service is ren- 
dered. 

Special provision should be made 
for the care of indigents. The self- 
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supporting population has always 
provided for health care for the 
indigent. As a matter of fact, the 
cost of such care cannot be met in 
any other way. However, there has 
been greater and greater tendency 
to have government take over the 
problem of financing such care. 


American Blue Cross should ar- 
range to take care of this segment 
of the population by charging the 
employed person a rate which 
would be sufficient to provide care 
for those unable to meet the regular 
monthly or periodic charge. Such 
an arrangement would assure the 
indigent of the same high quality 
of care that is rendered to the self- 
supporting population and would 
permit the indigent to make free 
choice of hospital and doctor, a 
privilege now restricted to those in 
a financial position to meet the 
cost. This would be much more 
democratic than the present ar- 
rangement of having government 
provide special hospitals for the ex- 
clusive use of the medically indi- 
gent. 


Aid for Unemployed 


Special provision should be made 
to provide health service for the in- 
dividual during periods of unem- 
ployment. Studies have indicated 
that by “loading” the subscriber’s 
rate approximately 10 per cent, 
health protection could be con- 
tinued during periods of unemploy- 
ment similar to those which we had 
during 1933. In many cases the in- 
dividual is in greater need of health 
service during a period of unem- 
ployment than at other times. As a 
matter of fact, in a great percentage 
of the cases, unemployment and 
poor health are directly related. 


American Blue Cross should ar- 
range for complete reciprocity of 
enrollment between various state 
and other territorial units. There 
should be reciprocity of enrollment 
so that individuals would be in a 
position to transfer from one plan 
to another as they might move from 
one section of the country to an- 
other. There should be complete 
reciprocity of benefits so that every 
member of any local Blue Cross 
plan would be entitled to complete 
service benefits, both medical and 
hospital, in all parts of the country. 
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Some provision should be made for 
emergency medical and_ hospital 
care outside of the confines of the 
United States. 


Physicians and hospitals should 
be adequately paid for their serv- 
ices. Payment to physicians should 
be comparable to the accepted fee 
now charged in the area for a 
given service. Payments to hospitals 


should be based upon cost of opera- 


tion. Consideration should be given 
to some method of payment where- 
by hospitals would be in a position 
to meet the cost of modernizing and 
extending their facilities in accord- 
ance with the development of med- 
ical science and hospital service. 


Once American Blue Cross is in- 
augurated, there should be _ pre- 
pared a public educational pro- 
gram which would inform the 
American people of its purposes 
and the program of the professions 
and hospitals to make complete 
medical, dental, nursing and _ hos- 
pital service readily available to all 
the people on a periodic payment 
basis within the financial ability of 
every individual. 

Such a program should place em- 
phasis on what constitutes good 
health service. There is evidence 
that a large segment of the Ameri- 
can people is not securing ade- 
quate health care at the present 
time more because they do not have 
the knowledge of what is involved 
in such care than because of the 
economic problem connected with 
obtaining it. 


Those who have given serious, 
objective study to health economics 
are unanimously convinced that 
pre-payment in some form is inev- 
itable in the near future. Through- 
out the world, the trend is finding 
expression in new compulsory gov- 
ernmental programs. 


Emergency Is Here 


Must we have governmental com- 
pulsion in America? That question 
will be decided affirmatively tomor- 
row unless we undertake to demon- 


. strate the complete voluntary alter- 


native today. Already we are within 
the aura of emergency. 


I submit, however, that this pro- 
gram is not one which should be 
undertaken as if it were the conse- 


quence of duress. What we are pro- 
posing is a free action of free men 
toward broad objectives that, in the 
light of every moral, social and hu- 
manitarian consideration, are log- 
ical and right. 


We propose, in other words, the 
joint development by the medical 
profession and the hospitals of an 
economic method which already 
has been proved, and which is so 
simple that it is astonishing to find 
it—in its presently significant as- 
pects—a new development in_his- 
tory. 

Nothing in this method can in- 
terfere with those democratic and 
ethical values which have lifted 
American medicine to greatness. 
We know this not only because of 
the nature of the method itself, but 
also because of its demonstrated ef- 
fects in nation-wide areas of opera- 
tion. 


Can Save ‘Best Qualities’ 


Much in this method, on the 
other hand, can contribute to the 
salvation of the best qualities of 
American health practice. Our na- 
tional economy has changed. The 
desperate financial experiences of 
the depression—from those of the 
single, unpaid doctor to those of 
some of our most imposing medical 
institutions—proved how seriously 
medical progress and service can be 
blighted by lack of an income which 
is guaranteed. 


Now we have discovered a vol- 
untary means by which payment 
for health services can be at once 
fitted to a new national economy 
and utilized to bridge the troughs 
of the next depression. What great- 
er contribution could there be to 
the furtherance of medical science 
than the assurance of financial sta- 
bility in the decades and genera- 
tions to come? 


It will seem, perhaps, that the de- 
tails barring rapid progress are con- 
siderable. Actually, they are not. 
The first necessity is for an agree- 
ment upon principles, and from 
that point on the details can be re- 
solved on the basis of the sound ex- 
perience with pre-payment thus far 
and by the considered agreement of 
men of integrity and natural com- 
munity of interest. 


HOSPITALS 





Flospitalizing of EVACUEES 
A Report on the Care Given to 90,000 


Japanese in War Relocation Centers 


rye THE LAST eight months, 
I have had an interesting ex- 
perience as administrator for hospi- 
tals in the War Relocation Centers 
for persons of Japanese ancestry; 
first at Gila River Relocation Cen- 
ter near Phoenix, Ariz., then with 
the Granada Relocation Center in 
southeastern Colorado, only a few 
miles from the Kansas border, with 
about two weeks’ experience at the 
Tule Lake Center in northern Cali- 
fornia. 

All these centers and _ several 
others are administered by the War 
Relocation Authority, a war agency 
set up about two years ago to re- 
locate people of Japanese ancestry— 
both citizen and alien—evacuated 
by the Army from strategic areas of 
the West Coast states. The princi- 
pal aim of the War Relocation Au- 
thority is to reestablish the great 
majority of these people in normal 
communities outside the West 
Coast area. 

While this relocation is going 
forward, most of the evacuees are 
being temporarily maintained in 
nine barracks cities known as relo- 
cation centers. Those with records 
indicating disloyalty to the United 
States, however, are segregated at 
the Tule Lake Center and are not 
eligible for relocation. At the pres- 
ent time, there are approximately 
93,000 persons of Japanese ancestry 
in the nine relocation centers and 
the segregation center. 

Health service at these centers 
has no precedent in the United 
States. It is necessary to realize that 
within these makeshift cities there 
are no private offices for physicians 
and dentists, or no corner drug 
stores and thus all phases of the 
total necessary health service in the 
center must be provided through 
government funds as a centralized 
service. 

Hospitals are larger than those 
of a normal city of similar size be- 
cause of a shortage of water, sani- 
tary and cooking facilities in the 
homes of evacuees. The center 
clinics provide services comparable 
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to those available in an American 
community averaging from five to 
ten physicians and four to eight 
dentists. The cente: pharmacy not 
only serves the hospital as in a nor- 
mal community, but also replaces 
the pharmaceutical services of sev- 
eral drug stores and their appropri- 
ate staff of pharmacists. 

Likewise the entire community 
is serviced by one x-ray department 
and one clinic laboratory, rather 
than by several such units which 
would be the usual situation in a 


community of similar size. The 


clinical laboratory, in addition to 
performing all necessary chemical, 
bacteriological and serological tests 
for patients, also makes all neces- 
sary public health and sanitation 
laboratory tests performed by a 
community health department lab- 
oratory. 

At first hand, it would appear 
that the centralization of all center 
health service and the compactness 
of the center population would, 
through efficient management, re- 
duce the problem of rendering 
medical service to a simple plan. 
While this influence is definite, a 
number of factors work toward 
complexity. 

These are: (1) The availability 
of free medical service which im- 
mediately eliminates usual normal 
controls affecting persons seeking 
medical care; (2) the intent of 
many evacuees to seek medical care 
to which they feel they are entitled 
because of the evacuation; (3) the 
constant threat and danger of epi- 
demic in the compact population 
and the ease with which even sim- 
ple communicable diseases may 
spread; and (4) the complete lack 
of normal home and other com- 
munity facilities. 


The health section, of which the 
hospitals are a part, is concerned 
primarily with all matters pertain- 
ing to the health of persons of 
Japanese ancestry who are in custo- 
dial care of the War Relocation 
Authority. These include evacuees 
at the relocation centers and ap- 
proximately 800 persons of Japan- 
ese ancestry who are hospitalized in 
the restricted zone on the West 
Coast. Policies and procedures af- 
fecting the operation of all centers 
had to be developed. 

The problem is difficult, since 
every aspect of health, medical and 
other related services purchased by 
or rendered to citizens of average 
American communities must be 
considered in making plans and 
policies. In addition, consideration 
must be given to the effect of war- 
time curtailment of medical serv- 
ices in normal communities. Fur- 
thermore, the problem is affected 
by the army cantonment type of 
communal living, including lack of 
water, sanitary and cooking fa- 
cilities in the barrack homes of 
evacuees. 

At each center a hospital was 
built by the War Department as 
part of the initial construction 
turned over to the WRA. The cen- 
ters with 10,000 population or less 
have hospitals with approximately 
175 beds, while the three larger 
centers have 250-bed hospitals. 

This ratio is made necessary by 
the complete lack of facilities for 
nursing and care of the sick in the 
evacuee living quarters. Certain 
services also are made available to 
the military police (who provide 
guard service outside the centers) 
and at fixed fees to the appointed 
staff in emergencies. 

The hospitals are all of U. S. 
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Army theater of operations type, 
of frame construction, one story 
high, with several wards for the 
care of patients, approximately go 
to each ward. Each ward consists of 
one large room, a utility room, 
nurse station, bathroom, linen 
room, medicine closet and four 
small private rooms for the care of 
desperately ill patients when neces- 
sary. 

Regular hospital beds with single 
straight springs are used, although 
each center has from two to four 
“crank” beds for use in case of em- 
ergency. A thin cotton mattress is 
used on each bed, and linen from 
the Army medical depot, including 
Army blankets, is used exclusively. 

Each hospital is provided with a 
high pressure steam mattress steri- 
lizer which is used for disinfecting 
and sterilizing mattresses and bed- 
ding from all over the center, as 
well as from the hospital. 

A few of the hospitals have elec- 
tric dishwashing machines, but in 
most the dishes are washed by 
hand. Dishes and silverware from 
the medical depot are used. Cafe- 
terias are provided for hospital 
workers who are on duty at the 
time meals are served. The dieti- 
tian provides wholesome food, but 
there is nothing fancy, such as 
steaks, and the hospitals are follow- 
ing all rationing regulations applic- 
able to the civilian population. 
Dietitians find it difficult at times 
to provide the kind of nourishment 
and food they would like for their 
patients, especially diabetic and 
ulcer cases. 

There is a modern surgery and 
delivery room for each hospital. 
Births average from 15 to 30 a 
month, depending on the size of 
the center, and from 25, to 40 opera- 
tions a month are performed. Non- 
Japanese nurses are employed as 
supervisors in both these depart- 
ments and for supervising nurses on 
the wards. 

Since there are no student nurses 
and very few graduate nurses of 
Japanese ancestry, practically the 
entire nursing load is carried by 
nurse aides who are usually young 
evacuee girls. The hospitals are 
finding it more and more difficult 
to provide good nursing care be- 
cause of the relocation of these 
young women. There is a constant 
turnover, making it necessary for 
the chief nurse and _ supervising 
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COMPARATIVE COSTS — 


Indirectly, Mr. Hanner answers a 
question of considerable interest: 
What is the quality of hospital care 
provided for persons of Japanese 
ancestry who, for one reason or an- 
other, probably will remain interned 
for the duration? 

The budget for this year, he re- 
ports, calls for all-inclusive hospital 
service that will cost an average of 
$3.42 per patient day in their cases. 

The Children’s Bureau buys hos- 
pital care in its emergency maternity 
and infant care program at a me- 
dian figure of $5.47 per patient day. 

The United States Public Health 
Service buys care for merchant sea- 
men at prices ranging from $2 to 
$6.75. 

The Veterans Administration has 
contracts with voluntary hospitals 
that range in patient day charges 
from $1.25 to $7. 

There can be no exact compari- 
son, of course, since “all-inclusive” 
has different meanings under differ- 
ent circumstances. Mr. Hanner’s re- 
port suggests that Japanese internees 
are receiving adequate care under 
difficult conditions, but no luxuries. 











nurses to keep up a continual teach- 
ing program. 

In addition, the relocation proc- 
ess tends somewhat to complicate 
the problem of hospital care since 
the hospital load increases as the 
younger and more healthy evacuees 
depart for private life, leaving be- 
hind parents and others who are 
older and physically unfit. 

Off-project hospital service must 
be provided for a_ considerable 
number of patients each month. 
Mental patients, for example, are 
placed in state institutions and the 
services paid for by the WRA at 
regular rates. The number of such 
patients, incidentally, is increasing 
rapidly and is giving serious con- 
cern to the medical officers at the 
various centers. 

In addition, inasmuch as the cen- 
ter hospitals do not have special 
equipment and specialists, a great 
many surgical and orthopedic cases 
are sent to off-project hospitals 
through arrangements under which 
the regular per diem rate is paid 
and specialists receive their regular 


. fees. 


It was the original intention of 
the War Relocation Authority to 
staff the center hospitals rather 
completely with evacuee doctors, 
dentists and pharmacists. During 


the first year at the centers, service 
was rendered by these people, but 
a rapid reduction in the number of 
available evacuee personnel has oc- 
curred. Many of the professional 
people, being well qualified, have 
accepted Army commissions and 
other opportunities outside the cen- 
ters. 

The same is true of x-ray and 
laboratory technicians, dietitians 
and sanitarians. By the end of this 
fiscal year, June go, there will be 
very few professional evacuees left 
in the centers. Consequently it has 
become necessary to employ non- 
Japanese in practically all these 
positions. The isolation of the cen- 
ters, the existing shortage of pro- 
fessional and_ technical health 
workers, and the demand for such 
workers by military and naval au- 
thorities have made it difficult not 
only to recruit staff but also to 
maintain it. 

There is a shortage, not in any 
particular field but of physicians 
and surgeons, dentists, pharmacists, 
sanitarians, dietitians and medical 
technicians, as well as registered 
nurses. The original shortage of 
evacuee nurses required the intro- 
duction of a nurse aide training 
program which is continuing. 

Under the wage scale which pre- 
vails at the centers professional 
workers at the hospitals are paid 
$19 a month in cash while non- 
professional workers such as clerical 
help, kitchen workers, maids, jani- 
tors, firemen and laundry workers 
are paid $16 a month in cash. In 
addition, both types of workers are 
provided with full subsistence and 
with nominal monthly cash allow- 
ances for the purchase of personal 
clothing. 

At each center there is a medical 
social worker who contributes a 
great deal to the health program 
by handling many of the social 
problems that become problems of 
the medical and nursing staff when 
a medical social worker is not avail- 
able. She works both with the pa- 
tient and with the medical staff, 
frequently permitting hospital dis- 
charge earlier than otherwise would 
be possible. She also assists in the 
arrangements for off-project hospi- 
talization and medical care. 

This has permitted the young 
staff physicians and nurses to par- 
ticipate more fully in clinical serv- 
ice and also in instructional service 
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in the training of nurse aides and 
technical aides. 

All sanitation work and sanitary 
engineering control at the centers 
are organized under the health sec- 
tion. Only one qualified sanitary 
engineer, responsible to the chief 
medical officer on the director’s staff 
in Washington, is available for the 
ten centers due to wartime limita- 
tions. However, each center is pro- 
vided with one sanitarian and a 
small staff of evacuee inspectors. 
Each center has its own water sys- 
tem and sewage disposal plant. 

The location of two centers in 
one of the severest malaria sections 
of the country requires close atten- 
tion to malaria control measures. 
In addition, several other centers 
are located in plague and Rocky 
Mountain spotted fever areas. Inso- 
far as practical, sanitation require- 
ments of the United States Army 
for cantonment type camps are fol- 
lowed, and considerable coépera- 
tion is received from the U. S. 
Public Health Service and state de- 
partments of health. 

The sanitarian, through inspec- 
tion of production, transportation 
and storage of food, milk and wa- 
ter, living quarters, kitchens, din- 
ing rooms, wash rooms, garbage 
collection and disposal, sewage dis- 
posal, and through malaria and 
rodent control measures, maintains 
constant surveillance over the cen- 
ter’s sanitation. At one time quali- 
fied evacuee sanitarians were used 
on many of the centers, but in re- 
cent months all of these have ob- 
tained outside positions through 
the relocation program. 

Last year 427,319 days of service 
were given in the ten center hospi- 
tals and approximately the same 
number of visits were made to the 
outpatient clinic; 173,141 dental 
treatments were given, and an aver- 
age of 2,650 prescriptions a month 
were filled in each of the phar- 
macies. 

Complete health service is pro- 
vided for the center population 
through the hospital and its out- 
patient department at a very nomi- 
nal cost. The budget estimate for 
this year shows all inclusive hospi- 
tal service (including food, labora- 
tory and x-ray services, drugs, dress- 
ings, operation room, delivery 
room, anesthesia, services of phy- 
sicians and dentists) at an average 
daily cost of $3.42 a patient. 
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The Cancer Prevention Clinic 


HOSE WHO are interested in hos- 
T pitals know how great a prob- 
lem the care of the cancer patient 
presents. They are aware of the fact 
that patients hospitalized with this 
disease require a great deal of time 
and attention and occupy valuable 
bed space for long periods of time. 
They are also aware of the many 
and complicated problems involved 
in the follow-up and care of out- 
patients suffering from cancer and 
they know well the difficulties of 
handling terminal cases. 

Recently there has appeared on 
the horizon a real ray of light and 
hope. This is the establishment of 
a small number of so-called Cancer 
Prevention Clinics. The object of 
these clinics is to encourage, estab- 
lish and maintain the periodic 
examination of a group of healthy 
men and women for the purpose 


of detecting signs and symptoms — 


which may mean the presence of 
pre-cancerous lesions or very early 
stages of the disease. 

Since pre-cancerous lesions can 
be given local treatment and the 
patient usually be maintained in a 
condition which does not require 
hospitalization, the ultimate effect 
of such clinics in lightening the 
problems of hospitals is clear. 

The American Society for the 
Control of Cancer, established 30 
years ago as a national, charitable, 
public health organization and in- 
corporated under the laws of the 
State of New York, has a group 
of approximately 300,000 women 
working throughout the country in 
the field of lay education concern- 
ing cancer. 


These women are a_ powerful 
factor in fighting the fear and ig- 
norance which have surrounded the 
disease. They not only bring en- 
couragement to others, but they are 
continually acquiring more infor- 
mation and a more intelligent at- 
titude toward the problem of can- 
cer control. Many of them are 
vitally interested and active in their 
local hospitals. 

In some parts of the country 
there have been organized units 
which prepare bandages and dress- 
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ings from used linen contributed 
by private agencies. These dressings 
are given to hospitals for use in 
cases of indigent cancer patients. 

They are relieving pressure on 
the demand for professionally made 
bandages. They are saving the hos- 
pitals appreciable expense. They 
are educating the women who work 
on them concerning the needs and 
problems of hospitals. They have 
great potential importance. 

If the hospital in which you are 
interested can use such dressings 
and does not already have access to 
them, it would help if you would 
ask its executives to write to that 
effect to the American Society for 
the Control of Cancer, 350 Madison 
Avenue, New York 17, N. Y. The 
Society will be glad to investigate 
the possibility of providing this 
service in your community. There 
may naturally be some delay or 
difficulty, but there seems to be no 
evident reason why eventually such 
a service should not be made avail- 
able. 

It also follows that the American 
Society for the Control of Cancer 
desires and needs the intelligent 
and understanding support of all 
those engaged in hospital activities. 
Cancer is the second cause of death 
throughout the United States and 
as such has the right to claim your 
attention even though it may seem 
to you that you have already under- 
taken all that you possibly can. 

Life is full of challenges that re- 
quire people to assume new obliga- 
tions for the sake of those who need 
help. Cancer is an outstanding chal- 
lenge of that type. 

Some years ago Congress, by spe- 
cial act, set aside April of each year 
as Cancer Control Month. Do not 
let April of this year pass without 
obtaining the necessary informa- 
tion to contact the nationwide pro- 
gram of cancer control and without 
taking the necessary steps to make 
yourself an active unit in that pro- 
gram. 
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Father’s Book’ Mirrors Their Moods 


ROM TIME IMMEMORIAL the role 
Fe motherhood has been exalted. 
From mothers of ancient Egypt, 
pictured in stone carvings, to moth- 
ers of warn-torn Europe, shielding 
their children from harm, we hear 
the song of exaltation. Poets and 
painters, sculptors and scribes, tell 
us the story of their devotion. 

But since woman can be but the 
“other half,” what of the fathers? 
As warriors and leaders, great in 
mind and body, their deeds have 
been extolled, but why has the role 
of paternity been left unsung? 

Such thoughts as these passed 
through my mind one day when 
there fell into my hands a small 
volume, “The Father’s Book.” It 
came from the fathers’ waiting 
room at the Newton Hospital—a 
room whose walls have witnessed a 
little of sorrow and much of joy; 
where men have waited and men 
have puzzled, and puzzling have 
set down their thoughts. 

Let us turn the pages and see 
what manner of men these be, and 
seeing, share their impatient hours 
of waiting. Nervous? Not J. B., for 
he writes: “J’m not nervous. How 
some fathers-to-be can sit here and 
make up real poetry I don’t know! 
I’m not nervous—why should I be? 
This is my third. I put all my 
money, my checkbook and license 
on the dresser to be handy. It’s still 
handy—on the dresser—and I have 
to borrow money from the nurse 
to call up Grandma! But I’m not 
nervous.” 

But “Harry” is an honest man 
for he frankly tells the world: 

“Many here have written, many 

more may write, 

But none will be as nervous as 

the one who writes tonight.” 
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And from the next page comes 
the groan “Counting—clocking— 
father-to-be not doing so good— 
knees watery; slightly short of 
‘D.T.’s.’ It’s a wonder I can write 
at all.” 

Of human types there are many 
revealed. Let us sit with the man 
who wants to go home, but won't, 
but who sits around and ruminates: 

“Still here, (6 hours) being re- 
assured by staff members, discussing 
names, watching heavy rainstorm. 
If I went out and got a writing pad 
out of the car, could I write a letter 
to the paternal grandparents? For 
now, anyhow, I’d rather stick here. 
... And so, regarding the Madonna 
and Child on the wall (Raphael?). 

“Notice the mother’s mouth looks 
on the verge of grieving, but the 
eyes are apprehensively brave. The 
Child—I know well enough mine’s 
going to look like a raw lump com- 
pared to the Christos— (age 21% is 
my guess for the one in the picture). 
But wait and see mine in a coup!e 
of years! 

“There should be a sign on the 
transom labelling us ‘Babies, Just 
Babies’—compared with our chil- 
dren’s mothers! . . . 5:10 p.m. ‘Very 
soon.’ 5:47 p-m.: ‘Sir, you have be- 
come the father of a very towardly 
son.’ Splendid! no more words 
needed.” 

In addition to the Old Masters, 
comment is made about hospital 
furniture, as when M. A. O. writes: 
“8:45 p.m. to 1:48 a.m.—still wait- 
ing. Wish they had more comfort- 
able chairs here; tried each one in 


NOTHING—not even the long wait in the 


Father's Room—can eradicate male vanity. 


turn and they’re all back-breaking. 
Oh! for a nice long sleep!” 

W. J. P. is a good guesser, for he 
writes: “Can it be that it is easier 
to persuade fathers to go home af- 
ter they have tested the unyielding 
qualities of these chairs for a few 
hours? Perhaps fathers would doze 
off if comfortable chairs were pro- 
vided—think how much less trouble 
father would be if he were asleep.” 

And here are some suggestions: 
“I can’t eat or sleep. This is very 
bad for my nervous system. There 
should be a bar in every hospital,” 
muses D. O. M. But A. M. B. has 
higher aspirations for his hours of 
torment: “What about some books 
of poetry, Emerson’s essays, or a 
gramaphone with some really good 
records—Bach, Sibelius, Brahms, or 
Liszt.” 

But who said that woman was the 
weaker sex? Quote: “Arrived 2 a.m. 
Husband faints, 7 a.m. Wife, in 
labor, orders breakfast for him and 
tries to be comforting.” And the 
pathetic recital, “Wife taking it 
great. It is my first; wish it would 
hurry. Waiting. Waiting. Just wait- 
ing and pulling out my hair. Dawn 
is breaking, birds singing; where is 
there some coffee? A few hours 
more and I will be bald... It’s a 
boy; Thank God that is over.” 

These are the hours during which 
man’s heart is flooded with gen- 
erosity; bouquets are handed out to 
all and sundry. One proud parent 
writes: 
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“He’s 5.3 now and looks like his 
daddy—tall, light, blond and hand- 
some.” 

Another: “The nurses are won- 
derful here—patient, considerate, 
kind and helpful. The doctors are 
swell. We hope they stay that way 
forever.” And J. B. choruses: “IT 
looks like me, and I made it with 
her help. Nature is grand.” 

Again: “A wonderful place—this 
Newton Hospital. The last time I 
was here—twin girls; this time, a 
son. Just what we had hoped for.” 
Did the writer really mean this 
corollary to W. G. P.’s entry: “Don’t 
you admire the efficient way nurses 
go about their work? So much de- 
pends on their being efficient, ac- 
curate and devoted to their work.” 
“Harry” speaks the consensus of 
opinion when he writes in capitals, 
“Thanks a million! You all were 
swell!” 


Not All Is Sweetness 


But lest the staff become too 
pleased with themselves, here is a 
bouquet with a thistle in it: 

I would I could compose, 

in poetry or prose, 
A line or rhyme that would define 
Exactly how I feel. 

Be it a boy, or be it a girl, 
I do not care a whit. 
Just let it come, and come 

real soon 
Before I throw a fit. 

Nurses in wiite flash by, 

but never cast an eye 

On wretched me. Oh! can’t 

they see 
That I shall surely die! 


Which is followed by the bril- 
liant and devastating truth of: 


Poems are made by fools like me, 
But it took God’s work 
to make us three. 
It has no sister, it has no brother, 
And yet it’s a son of its father 
and mother! 


In these war days stringency is 
the rule, so to save his rationed 
soles from restless pacing, one fel- 
low-me-lad brings elderly support 
with him. They settle themselves in 
the reception room and in due 
course take pen in hand. First 
entry: “4:25 p.m. I am speechless. 
Let Grandpa do the talking. 


—Father (?)” 
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ACCORDING toone 
of the anxious Dads 
who signed the book, 
fathers are actually 
like big babies as 
they wail and wilt 
under the ordeal of 
waiting to hear the 
outcome. But even he 
perked up when told 
officially that he was 
the proud parent of 
‘a very towardly son.’ 
Some of the men who 
wait are stirred to 
verse, while others 
are practically mute, 
but all are delighted 
when the trying time 
is finally over with. 












































Second entry: 

It was tough enough to wait 

For my first parental fate; 

But it’s tougher and ten times 

waiter, 

For my fate as a grand-pater. 

—1 Grand. 

Third entry: Advice to all ex- 

pectant fathers: Bring your knitting. 
—Grandma B. 

There is history in these pages 
too, history casting its shadow be- 
fore:—the pride of the past reaching 
ahead to the middle of the century. 
Such surely were the dreams of 
E. B. L. when during a presidential 
election he wrote: “Boy born 7 p.m. 
Only a little fellow now, about 5 
pounds, but we'll feed him up and 
make a good Republican out of 
him yet.” 

A. J. F. has luck on his side, for 
his experience adds up to: “I only 
had to wait about 15 minutes in 
this room—the loveliest Christmas 
present of a beautiful baby girl. 
Good luck to the rest of you fel- 
lows.”” Which is complemented by 
W. T. S. “It’s a boy! What a grand 
Christmas present! Merry Christmas 
to all!” 

Then comes Bunker Hill Day 
and another waiting parent; wait- 


ing, waiting—until at last he can 
write, “Shoot off a few fire crackers 
for me, fellows, for I’m a pappy 
today. It’s flying colors and a fine 
baby girl.’”” And on the Fourth of 
July we find an entry by “one of 
the F. F. A. (Future Fathers of 
America). It’s a boy, and thanks to 
the hospital staff for their kind and 
generous help.” 

As one turns the pages of this 
little book one sees an America of 
today, an America in which the 
young father may often be found 
in distant lands, while his place is 
temporarily occupied by a grand- 
mother-to-be or an auntie. Here is 
one such entry: “Arrived 1:15 p.m. 
Daughter’s husband somewhere on 
the Atlantic, Merchant Marine, so 
fathers forgive a mother for intru- 
sion here—of course, I’m waiting.” 
Later. “Husband arrived here one 
hour after baby boy was born— 
whoopee! Just what Daddy wanted 
and he certainly feels sorry for 
other fathers’ sweat, blood, and 
tears.” 


As we turn the last pages of this 
little volume, let me introduce the 
optimist, 1944 vintage, who writes: 
“8 hours—a fine -boy—see you again 
next year, fellows!” 
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TALCUM 


Used As a Surgical 
Dusting Powder Is Hazardous 


ee ARTICLE has been written to 
point out the grave surgical haz- 
ard incident to the use of talcum 
powder, both in the operating 
rooms, wards and dispensaries of 
hospitals and in the offices of phy- 
siclans—and to review briefly our 
findings with respect to potassium 
bitartrate as a substitute. We shall 
not attempt to document our state- 
ments with any bibliographic ref- 
erences because we have set these 
down at length in a recent article 
in the December 11 number of the 
Journal of the American Medical 
Association (pages 950-954). 

More than a third of a century 
has elapsed since William Stewart 
Halsted introduced the use of rub- 
ber gloves. Halsted’s primary objec- 
tive was to protect the hands against 
the irritating effect of antiseptic 
solutions. The gloves were boiled 
and dumped into sterile water, un- 
der which they were put on the 
hands of the surgeon. 

Gradually there evolved the dry 
technique which required the use 
of a dusting powder, in order to 
prevent the glove surfaces from 
adhering to each other during auto- 
claving and also to facilitate the 
putting on of the gloves. The dust- 
ing powder selected was talcum, 
which has remained in use ever 
since. 

It is interesting that it has taken 
such a long time to recognize the 
patent fact that harm might come 
from the escape into the body cavi- 
ties or tissues of a salt belonging to 
the group of silicates, notorious as 
trouble makers. Indeed any powder 
that is inert, non-absorbable, irritat- 


ing and productive of a foreign ° 


body, fibrotic tissue reaction should 
have aroused suspicion at first 
thought. 

Yet, in the face of this almost 
self-evident fact, we have gone on 
using talcum while, at the same 
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time, we have been bending every 
possible surgical effort to avoid tis- 
sue injury. 

No less striking is it that even 
after the fact was recognized that 
non-absorbable powders constitute 
surgical menaces, no serious work 
was planned and executed toward 
the end of discovering a satisfactory 
substitute for talcum. 

Studies dealing with the harm- 
fulness of non-absorbable, irritating 
powders date back nearly 50 years. 
Hippolyte Martin, in 1881, and 
Muscatello, in 1895, were the first 
to demonstrate experimentally the 
ill effects of lycopodium powder on 
the peritoneum. Independently, 
Carlo Bezzola and von Podwyssozki 
studied experimentally similar de- 
leterious effects due to intraperi- 
toneal instillation of diatomaceous 
earth (kieselguhr). 

In 1913 Lambert showed that 
even in cell growth, in vitro, lyco- 
podium spores evoked a_ foreign 
body response with outgrowth of 
connective tissue cells, wandering 
cells and giant cells. Marchand of 
Leipzig in 1921 corroborated ex- 
perimentally the severe irritant 
qualities of lycopodium powder 
when injected intraperitoneally in 
animals. 

During the past ten years con- 
siderable experimental work has 
been reported emphasizing the ir- 
ritant qualities of talc when inject- 
ed intraperitoneally, intrapleurally, 
intrapericardially or subcutane- 
ously. In fact in a certain type of 









heart disease talc has been recom- 
mended to produce pericardial ad- 
hesions in an attempt to promote 
better collateral circulation. 

In 1923 Roth published the first 
contribution to the clinical chapter 
of postoperative complications 4aris- 
ing from dusting powders. In this: 
instance the dusting powder was 
lycopodium spilled from a glove 
which tore during a laparotomy. 
The results of this accident were 
three subsequent laparotomies for 
adhesive intestinal obstructions sup- 
posedly due to tuberculosis (many 
miliary nodules were found on the 
peritoneum) until pathologic ex- 
amination disclosed that the milia 
represented foreign body reactions 
to spores of lycopodium. 

In 1933 Antopol reported six 
cases of complications resulting 
from lycopodium spores in the urin- 
ary bladder, testicle, kidney, peri- 
toneal cavity, neck and female 
breast. In the same paper Antopol 
recorded the first case of intraperi- 
toneal granuloma due to talc. 

Antopol’s description of the mi- 
croscopic appearance of the lesions 
resulting from the contamination 
of the peritoneum with these dust- 
ing powders remains as accurate to- 
day as when it was written ten years 
ago. In the instance of lycopodium 
the offending agents are the lyco- 
podium spores, whereas in the in- 
stance of talc they are the talc crys- 
tals (predominantly magnesium sil- 
icate). ‘ 

The spore or the talc crystal 
forms the center of a tubercle-like 
structure made up of lymphocytes, 
epithelioid cells and giant cells (of 
both foreign body and tumor giant 
cell types). We might add, based on 
our experiments, that these tuber- 
cle-like structures rarely show any 
central necrosis, although central 
caseation necrosis may occur. 

Neither the macroscopic nor the 
microscopic anatomy of these le- 
sions is as important as are the end 
results of their formation, namely 
a fibrosis which produces intraperi- 
toneal adhesions. In our experi- 
mental animals we found all types 
of adhesions, ranging from a mas- 
sive occlusion of almost the entire 
peritoneal cavity to less massive, 
localized adhesions of stomach, 


spleen, liver and omentum or in- 
testinal loops, or merely thin adhe- 
sive bands of fixed omental strands 
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that not infrequently caused death 
from intestinal obstruction in our 
animals. 

The more recent literature on 
the evil effects of dusting powders 
is devoted almost exclusively to 
talcum, and furnishes foreboding 
details regarding repeated opera- 
tions for intestinal obstruction. 
There are records of patients hav- 
ing been reoperated upon from one 
to four and more times for the re- 
lief of recurrent obstructions. Such 
cases have been recorded by Anto- 
pol, Fienberg, Owen, Ramsey and 
Douglass, McCormick and Ramsey, 
Byron and Welch and German. 

The noxious properties of talc 
are thrown into bolder relief when 
one learns that it is a trouble maker 
elsewhere than in the peritoneal 
cavity. Granulomas resulting from 
talc implantation have been de- 
scribed in the rectum, vagina, 
cervix and brain and in healing 
wounds by Antopol and Robbins, 
Erb, Antopol, Fienberg, Ramsey 
and Douglass, Grieco, Cline and 
others. 

We have heard by way of a per- 
sonal report of troublesome con- 
sequences following the accidental 
entrance of talcum powder into the 
conjunctival sacs of operating room 
nursing personnel. On the basis of 
a study of the talcum hazard in the 
preparation of rubber gloves for 
sterilization made by the Illinois 
Division of Industrial Hygiene, 
Kronenberg suggests it would be 
wise to institute measures to con- 
trol and remove talc dust in order 
to avoid health risk to nurses. 

There are three principle routes 
by which the talcum powder crys- 
tals may gain entrance into the 
body cavities or tissues: 


1. Through failure to wash off 
the surface of gloves before begin- 
ning to operate. Here we may call 
attention to the fact that it is prac- 
tically impossible to wash all the 
talcum off of rubber gloves. 


2. By escape of talcum powder 
through accidental tears in the 
gloves—particularly at the finger 
tips—during the course of an opera- 
tion. Such accidents furnish a fer- 
tile source of contamination with 
talcum, because the fingertip of a 
carelessly prepared glove often con- 
tains as much as 100 mg. of talc. 


Studies by Weed and Groves 
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AGAR PLATE cultures of colon bacillus 
(above) and staphylococcus aureus, showing 
clear zones of no growth, due to inhibitory 
effect of the bitartrate of potassium. 


show that (a) in 74.4 per cent of 
all operations some gloves are torn 
and (b) 22.6 per cent of all gloves 
used show rents or punctures. The 
high incidence of perforation of 
rubber gloves during operation (22 
per cent) was recently emphasized 
in an editorial in the British Jour- 
nal of Surgery. German found that 
in a series of 50 patients 40 showed 
intraperitoneal talc that had been 
deposited accidentally during a 
previous laparotomy. German ex- 
amined his microscopic §prepara- 
tions in polarized light, which ren- 
ders the talc crystals much more 
readily visible. 


3. It is highly probable that 
when the nurse powders the sur- 
geon’s hands from a_ powder-can 
shaker (which is the prevailing pres- 
ent day atrociously bad technique) 
there results a cloud of talcum dust 
which settles on the instruments, 
gauze sponges and pads. When 
these, in turn, come in contact with 
the operative field they contami- 
nate it with the talcum that has 
settled upon them. 

Such then, in brief is the story of 
the evils of talcum. These evils 
need not be taken on faith. Any 


one may make up a sterile suspen- 
sion of talcum of from 2 to 5 per 
cent dilution and inject it into the 
peritoneal cavity of rats. When the 
peritoneal cavities of the animals 
are opened at any time from 24 
hours to several months later, the 
observer will be astonished to note 
the resultant adhesions and gran- 
ulomata. 

There is no way of ridding the 
animal economy of these adhesions, 
bécause the talcum, too widely dis- 
seminated to be cleaned out, re- 
mains in situ for practically all time 
and sets up a massive reactionary 
fibrosis. The best that can be done 
is to relieve the resultant symptoms, 
such as intestinal obstruction, if 
and as often as they occur and re- 
cur. Of course, if the lesions occur 
in wounds, or in the vagina. or 
rectum they may be excised, with 
resultant cures. 

Any attempt to find a substitute 
for talc must be based on two fun- 
damental considerations: 


1. The substitute powder must 
possess such a degree of actual or 
potential solubility as to be dis- 
posed of rapidly and completely by 
some form of peritoneal or tissue 
absorption. If this is not true, the 
powder collects in the peritoneal 
cavity as masses or plaques which 
induce foreign body granulomas, 
which in turn result in adhesions; 
or the powder sets up a foreign 
body reaction in wounds or on 
mucous membranes. 


2. The powder must possess such 
a degree of insolubility as to with- 
stand steam sterilization without 
losing that dusting property which 
serves to prevent the glove surfaces 
from adhering. 


In our search for a substance that 
would meet these requirements, 
we tried out 24 different pow- 
ders, some of them mineral salts 
and some of them vegetable pow- 
ders. The results of the experiments 
may be summarized very briefly by 
saying that, with one exception, 
every powder that successfully met 
the test of steam sterilization pro- 
duced pathologic lesions of one 
type or another in the peritoneal 
cavities of the test animals, i.e. pow- 
der plaques, granulomas, adhesions 
or peritoneal serous exudates. 

The one exception was potassium 
bitartrate, which, whether it was 
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strewed on the abdominal viscera 
through a laparotomy wound or in- 
jected into the peritoneal cavity as 
a watery suspension in varying 
strength, was rapidly disposed of 
without causing even the slightest 
untoward toxic or physical effects, 
local or general, in any of our ex- 
perimental animals. Since there is 
no certain information as to how 
potassium bitartrate is disposed of 
after its entrance into the _peri- 
toneal cavity, we are making a spe- 
cial but so far inconclusive study 
of this point. However, we are as- 
sured by our work both of its rapid 
absorption and of the absence of 
any symptoms of toxicity with ap- 
propriate dosage. 

One of the striking attributes of 
potassium bitartrate that fits it par- ONE OF TWO main operating rooms at the Marinette (Wisc.) General Hospital, this room 
ticularly well to serve as a surgical is circular in shape, uses inside area, saves outside wall space for patients’ quarters. 
powder, is its bacteriostatic power. 
It will inhibit bacterial growth in 
both broth and agar cultures, and 
it yields no growth itself. 

As an offset to the virtues of po- 
tassium bitartrate, however, it must 
be noted that it cannot be used on 
latex rubber gloves, because it not 
only does not powder them well but 
also it causes them to become sticky 
and adherent. It works well only on 
the so-called pure rubber glove. 
This cannot be construed as much 
of a disadvantage, because the pure 
rubber glove is as desirable as is 
the latex glove, both as regards 
service and price. 

Another disadvantage lies in the 
slightly higher cost of bitartrate 
over talcum, and the further fact 
that it tends to shorten the useful . s 
life of the gloves by about one- LOCATED in the center of the operating suite, this well-equipped lobby serves four 
third. Knowing what we do about rooms. (Below) The adjoining smaller operating rooms are semi-circular in their design. 
the villainously noxious properties 
of talcum we should not let cost be 
the determining factor. 

The technique of using the bitar- 
trate powder is very simple. Small 
sachets of gauze containing half a 
teaspoonful of the powder are pre- 
pared. The gloves are rolled in the 
powder in a basin. The gloves, thus 
powdered, together with the sachet 
are placed in gauze envelopes (one 
pair of gloves to an envelope) and 
sterilized for 15 minutes at 15 
pounds of pressure. The powder 
will deteriorate if the pressure is 
higher than this or the time longer 
than this. After sterilization, the 
sachet is used to powder the hands, 
before slipping them into the 
gloves. 
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These Enclosed 
CIRCULAR 
OPERATING 
ROOMS 
Prove Their Worth 


J. O. CEDERBERG 


SUPERINTENDENT, MARINETTE (WISCONSIN) 
GENERAL HOSPITAL 


N PLANNING the Marinette Gen- 
I eral Hospital the medical advis- 
ory committee appointed by the 
county medical society, and the 
architects, Clas & Clas and Allan 
Wallsworth of Milwaukee, evolved 
a plan that has utilized space to the 
best advantage and has proved very 
satisfactory in operation. 

In creating this plan it was de- 
cided that no patient’s rooms would 
be placed on the first floor, thus 
utilizing this entire floor for admin- 
istration, accounting, x-ray, labora- 
tory, therapy rooms, drug room and 
operating rooms. The operating 
section occupies the north part of 
the floor, and is readily accessible to 
the elevator, ambulance entrance 
and x-ray rooms located in the 
south and central parts of the build- 
ing on this floor. 

The two major operating rooms 
(B and C) are identical, circular in 
plan, 18 feet in diameter with a 
ceiling height of 11 feet. There is a 
spectators’ gallery in each one. 

Two minor operating rooms (A 
and D) are semi-circular in plan, 15 
feet in diameter and 8 feet 6 inches 
high. Room A is the eye, ear, nose 
and throat room, the alcove con- 
taining the tonsillectomy chair. 
Operating room D is the genito- 
urinary room. Both these rooms are 
equipped with lights, tables, and 
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-AFTER more than three years of use, the circular-type, enclosed operating rooms at the 


Marinette General Hospital have proved so satisfactory that the superintendent reports 
he can suggest no change to increase the efficiency or improve the layout of the suite. 


accessories needed for the type of 
work performed in them. 

The operating rooms surround 
the operating lobby which contains 
the scrub-up sinks and instrument 
cases and a small ‘sterilizing room 
for instruments and water. The 
doctors enter the operating rooms 
from this lobby while the patients 
are wheeled in through the pa- 
tient’s corridors. 

The surgeons’ lounge, wash and 
shower room and locker room are 
across the main corridor next to 
the surgeons’ entrance. Also across 
the corridor are located the emer- 
gency operating room, the ortho- 
pedic room and the basal room. 


Tile Floor Throughout 

The entire operating section has 
a light green tile floor and the walls 
are wainscoted in light green rub- 
ber to a height of 7 feet. The walls 
above the wainscoting and the ceil- 
ing are smooth plaster painted a 
light ivory. The furniture and 
equipment were bought from stock, 
even to the curved instrument ta- 
bles, entailing no extra expense. 


Since all the operating rooms are 
air conditioned the temperature 
and humidity can be kept practic- 
ally constant throughout the year 
and all odors and gases from anaes- 
thetics are removed and blown out 
through ducts above the roof of the 
building. Another great advantage 
is the ease with which the walls 
and floor are kept clean, as there 
are no corners or projecting angles 
to interfere. 

As rooms of this type are planned 
to be mechanically ventilated, air 
conditioned and cooled, and arti- 
fically lighted, they require no out- 
side wall surfaces and can be placed 
in inside areas utilizing the outside 
wall space for patients’ rooms. 
Especially in a square building this 
might be the answer to utilizing the 
usually wasted inside dead space. 

The layout and equipment of the 
entire operating section of this hos- 
pital is so satisfactory that, after 
three and one half years of hard, 
constant use, we can suggest no 
change that would increase the ef- 
ficiency or improve the plan of this 
part of our building. 
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Careful Planning and Novel Ideas 





Avoid Confusion, Nowe, Drabness, in This 


a AND ORGANIZATION of 
nurses’ utility rooms on hospital 
divisions, strangely enough, have 
never been so exhaustively studied 
as have other work areas in the hos- 
pital. Detailed plans, special con- 
sultants and lengthy articles abound 
for cafeteria plans, kitchen layouts 
and laundry equipment specifica- 
tions, but comparatively little origi- 
nal thought has been published 
about the areas where a high per- 
centage of the hospital employees 
must work. 

One possible explanation for the 
paucity of ideas regarding utility 
rooms may be that they have no 
commercial counterpart as do laun- 
dries, cafeterias and kitchens which 
tend to stimulate competitive, orig- 
inal thinking among the equip- 
ment manufacturers. Utility room 
equipment may be comparatively 
inexpensive, but the total amount 
of sterilizing and plumbing equip- 
ment used there in a moderate sized 
hospital is surprisingly large. 


Most Plans Inadequate 


It would seem logical that it 
would pay interested companies to 
devote some thought to this subject 
of organization. Such plans as are 
drawn tend to be inadequate since 
architects and administrators often 
fail to heed the advice and experi- 
ence of those who have to work in 
the utility rooms—the nurses—and 
also fail to appreciate the economies 
that may be effected through effi- 
ciently planning the nurses’ work 


room. 
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MODERN UTILITY ROOM 


ALBERT W. SNOKE, M.D. 
ACTING DIRECTOR 


CLARE DENNISON, R.N. 
DIRECTOR OF NURSES 


WENONA ABBOTT, R.N. 
INSTRUCTOR IN NURSING ARTS 


STRONG MEMORIAL HOSPITAL 
ROCHESTER, NEW YORK 


This article deals with the nurses’ 
utility room in use in the recent 
addition to the Strong Memorial 
Hospital, with a description and ex- 
planation of the various sections. 
It must be emphasized that no 
claims of originality are being made 
for the layout and organization of 
this utility room. Basically the plans 
were copied from the utility room 
used at the University Hospitals in 
Cleveland. Other ideas were ob- 
tained from the George White Me- 
morial building of the Massachu- 
setts General Hospital, Boston. Cer- 
tain adaptations and modifications 
were made which were considered 
improvements, and there is no ques- 
tion but that other changes or im- 
provements might be recommended. 

This discussion is prompted bv 
the hope that the very favorable ex- 
perience and reaction of nurses 
working in this utility room will 
encourage similar developments in 


_ postwar hospital construction. 


The utility room is merelv one 
large room divided into three parts: 
the contaminated section, the clean 
section and the linen room. The 
medicine closets and closets for 
solutions and for warm. blankets 














are also part of the utility room, as 
is a small office for the head nurse. 
A definite effort has been made to 
have all equipment for any nursing 
procedure logically grouped within 
easy reach. 

The floor is of sand colored ce- 
ramic tile and the walls are of a 
soft gray, highly glazed tile block, 
easily cleaned and unaffected by 
steam. The ceiling is perforated 
transite, unaffected by moisture 
and highly efficient acoustically. 
Lighting is by fluorescent fixtures 
providing a minimum of 26 foot 
candles throughout the entire work 
area. The consideration of lighting 
efficiency far outweighed that of 
cost. Mercury switches were used 
throughout, to help eliminate noise. 


Guard Door Edges 


Two double-acting 36-inch doors 
are present, one providing direct 
access to the contaminated section 
of the utility room and one to the 
clean section. The doors have an 
inset of Neoprene for 29 inches 
along the edge. This has eliminated 
to a great extent the mashed and 
broken fingers caused by the slam- 
ming of the heavy double-acting 
doors. The double-acting doors are 
hung on the right hand side so that 
the édge is not presented if one 
were to be walking along the right 
side of the corridor and the door 
opened. This has 
served to cut down somewhat on 
accidents caused by running into a 
door. 


be suddenly 
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CONVENIENT, compact, immaculately clean, this modern utility room 
constitutes its own endorsement. And it wins enthusiastic approval by 


The following items are present 
in the contaminated section: 

1. Laundry chute. 

2. Slop sink with shelves beside it. 

3. Bedpan and urinal washer- 
sterilizer. 

4. Bedpan and urinal rack. 

5. Large sink with drain boards. 

6. Autoclave sterilizer. 

7. Bulletin boards. 

This section is separated from 
the rest of the room by a six-foot 
partition and is built in such a way 
that the bedpans and emesis basins 
may be emptied, cleaned and seril- 
ized with very few steps and with 
no possibility of contamination of 
the rest of the unit. All materials 
needed for the obtaining and mark- 
ing of specimens are arranged with- 
in easy reach. 

With the exception of the bed- 
pans and urinals, all equipment is 
sterilized in the 16x24” autoclave 
at 250° for 15 minutes. This instru- 
ment, recessed in the wall, can be 
used with a minimum of wear upon 
the equipment sterilized and a 
maximum of speed and efficiency 
for emesis basins, bath tubs, scis- 
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sors, syringes, rubber catheters and 
gloves. No boiling sterilizer is used. 
A detailed description of the ad- 
vantages of the use of the autoclave 
in the utility room has already been 
presented in another paper by the 
author.’ 

The following items are present 
in the clean section: 

1. Long work table with sink in 
center and cupboards beneath. 

Large drop shelf. 
. Surgical dressing cart. 
Shelves for utility room drugs. 

5. Cupboards for sterile goods 
and rubber articles. 

). Clock. 

7. Telephone. 

8. Patient call system annunci- 
ator. 


Ample Work Area 

Ample space is provided in which 
nurses can work, although it is not 
felt that the space allowed is ex- 
cessive. The long work table is cov- 
ered with a patented bakelite ma- 


terial. ‘This material is easy to 
clean, retains its finish and provides 
a touch of color. A conscious effort 


hospital personnel, who find that it lessens fatigue, saves useless 
steps, provides an ideal setting for their vitally important tasks. 


was made to put color into the 
utility room in order to get away 
from the drabness so frequently 
encountered. 


All shelves and cupboard doors 
have metal name slots so that sites 
for supplies and equipment may be 
labeled, easily found and standard- 
ized. The standard location of 
equipment naturally assists the | 
nurse who may be transferred from 
one division to another. Large bul- 
letin boards, effectively placed in 
both the contaminated and clean 
section of the utility room, have 
proved very helpful and assist in 
the instruction of the student 
nurses. 


In the linen section are large 
cupboards containing reserve linen. 
Between the upper and lower cup- 
boards, which may be locked, is a 
large work shelf and also in the 
section is a space for a large alum- 
inum compartmentalized laundry 
truck, copied from those in use at 
the George White Memorial Build- 
ing of the Massachusetts General 
Hospital. 


The laundry truck is sent to the 
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THIS corner of the room's "clean section" is typical of the common-sense arrangement 
that steps up the efficiency of utility service while cutting down on routine drudgery. 
Plenty of shelving, hooks and cupboards are provided, ending one of the commonest com- 
plaints by nurses. The added cost is more than offset by increased efficiency, the authors say. 


laundry with the daily linen requi- 
sition, the linen is placed in the 
appropriate compartment and the 
truck is rolled to the division and 
left in its proper place in the utility 
room, thus eliminating a second 
handling and putting away of the 
linen. In the morning, when the 
linen is changed, the large linen 
truck is wheeled along the corridor 
to serve as a convenient source of 
necessary supplies. 

Adjacent to the linen section is 
a closet for storing intravenous so- 
lutions. Plans were originally made 
to heat this closet but from the 
experience of other institutions®, 
all heating was discontinued and 
room temperature only is used. A 
small blanket warming closet is 
also next to the linen section. 


Provide Extra Shelves 


It should be pointed out that 
shelving, hooks and cupboards are 
placed in what appears to be’ pro- 
fusion wherever possible. Ordinar- 
ily nurses complain of chronic de- 
ficiency of shelf space, and it is felt 
that extra shelves were well worth 
their cost in increased efficiency of 
the room and for once, these seem 
to be enough. 

The medicine closet occupies part 
of the utility room space, but opens 
on to the corridor directly across 
from the head nurse’s station and 
is under the direct supervision of 
the head nurse. The medicine closet 
is just large enough so that a nurs- 
ing student and an instructor may 
work inside with the door closed. 
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The usual small sink and gas burn- 
er—and an abundance of shelves— 
are present. A small refrigerator, 
19x19x13, is also hung from the 
wall of the medicine closet. A tem- 
perature of 40-42° is maintained 
and insulin and other biologicals, 
suppositories, citrate of magnesium, 
mineral oil and catheters are stored 
here. 


The head nurse’s private office— 
that small “‘hidey hole’”—has occa- 
sioned more argument than all the 
rest of the utility room. Skepticism 
is frequently expressed by the doc- 
tors and the administration as to the 
value of such a room. The nurses 
are satisfied, however, that with the 
increased administrative detail be- 
ing assumed by the head nurses and 
with additional responsibility of 
teaching and supervising student 
nurses, the head nurse requires a 
place away from the constant con- 
fusion of the nurse’s station to 
make her reports, review her duties 
and confer with the students. After 
two years of operation, the nurses 
are satisfied that this section is well 
worth the space given. 


COMMENT 


Two of the utility rooms de- 
scribed above have been in use 
since June, 1941. They have been 
the work center for divisions of 30 
private rooms, filled most of the 
time. Nurses working on these divi- 
sions are unanimous in praise of 
the ease of their work and virtually 
never do they encounter a sense of 
confusion and noise in the rooms 


such as is found in the usual small 
hospital utility room. 


Equipment has been easy to care 
for and nurses’ time has been much 
more economically used. The psy- 
chological benefits of being able to 
work in a clean, quiet, well-ordered 
environment as contrasted to a 
noisy, steamy, confused atmosphere, 
cannot of course be determined, 
but it is felt that this plays an im- 
portant part in determining nurse 
efficiency. 


SUMMARY 


An adaptation of other utility 
room plans is presented, with de- 
tails of equipment and use out- 
lined. A very favorable experience 
over more than two years is de- 
scribed and it is recommended that 
similar types of utility room con- 
struction be considered for future 
planning. 
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LINEN distribution is facilitated by this 
roomy, quiet, easily-handled laundry truck. 
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Uncongquerable Norway’ 


HOSPIFALS 
KEEP FAITH 


Despite Nazt Bondage 


UCH HAS BEEN written and said, 

both here and among our AI- 
lies on the other side of the At- 
lantic, about social security—secur- 
ity from the “cradle to the grave.” 
I believe I can say without the 
slightest exaggeration that we in 
Norway, together with our Scan- 
dinavian neighbors, were many 
lengths ahead of other lands in this 
field. 

A pregnant woman who was em- 
ployed was entitled to six weeks 
leave of absence before and six 
weeks after childbirth with full pay. 
She was not required to pay for 
either hospital or medical care. 
There was free nursery service. 

Our schools were free for all from 
the primary grades through the uni- 
versity. We had established pen- 
sions for widows with small chil- 
dren; we had set up a system of 
compulsory health insurance for 
those of the lower and middle in- 
come classes which was also avail- 
able for higher income groups on a 
voluntary basis. 

We had unemployment insur- 
ance and old age pensions for every- 
body and most of us had some sort 
of burial insurance. We can truly 
say that we had advanced well 
along the road to social security 
from “the cradle to the grave.” 

In this country currently there 
is much discussion for and against 
health insurance. Each land has its 
own problems and a system which 
works well in one country may not 
necessarily suit another. I can say 
only that health insurance is one of 
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the best social reforms we have had 
in Norway. 

That most of our hospitals are 
owned either by the state or by the 
local communities is not entirely a 
consequence of this system. It is also 
due to our country’s geography. 
Norway has an area as great as Cali- 
fornia’s—with a population slightly 
less than 3,000,000. Some regions 
are very sparsely settled. 

It would have been impossible to 
maintain good private hospitals in 
every district. Therefore we find 
the large county hospitals availab!e 
to all people in their neighboring 
areas. In addition to the county in- 
stitutions there are hospitals in 
every city, most of them commu- 
nity-owned, but some operated by 
the Red Cross and other benevo- 
lent organizations. The same is 
true of mental institutions, chil- 
dren’s homes and homes for the 
aged. 

That some of our hospitals were 
not as modern as might have been 
desired was due to financial con- 
siderations rather than ignorance. 
Ullevaal, the huge hospital owned 
by the City of Oslo, is not only one 
of the world’s largest, with its forty 
buildings, but is also thoroughly 
modern and well equipped. 

The most serious surgical cases 
from all over the country are treat- 


Miss Roed, formerly editor of a daily 
newspaper in Norway, is now an attache 
of the Norwegian Government-in-Exile, 


Washington, D. C. 


Norwegian Official Photo 
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ed at “Rikshospitalet”—the State 
Hospital—where the patients are at- 
tended by the nation’s foremost 
doctors. If the patient hasn’t a red 
cent for payment it makes not the 
slightest difference. 

In short, when the German hordes 
rolled over Norway they seized a 
land with good hospitals, good doc- 
tors and nurses—and they snapped 
at them. While the fighting con- 
tinued in Norway, the hospitals in 
Oslo were filled with thousands of 
German wounded. First they seized 
the military hospitals, then the ci- 
vilian. Norwegian patients were 
routed out to make room for the 
Germans. 

Especially did the Germans like 
the new Akers hospital in Oslo. On 
short notice the entire institution 
was emptied of Norwegian patients. 
Where would they be taken? There 
was no other hospital we could 
move them to, so the most seriously 
ill were taken to a neighboring 
school, the others were sent home. 
Norwegian nurses were forced to re- 
main at the hospital and work un- 
der the direction of German head 
nurses and doctors. 

It was distressing to have to take 
the schools away from our children, 
but we might just as well have 
spared ourselves the sorrow this 
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caused. Soon the Germans seized all 
the schools for use as barracks. 
From that time on one hospital 
after another was seized by the Ger- 
mans. They were always requisi- 
tioned on shortest notice and the 
patients had to be transferred to 
schools or private homes. Wounded 
Germans from the Eastern front 
were brought to Norway by the 
thousands. It became virtually im- 
possible to maintain medical care 
and hospitalization for civilians. 


Seize Mental Hospitals 


It was not only the hospitals and 
schools that were requisitioned. 
Homes for the aged and insane asy- 
lums were taken to be used as bar- 
racks by the occupation troops. All 
mental hospitals north of Trond- 
heim were confiscated for the 
wounded from the Finnish front. 
Even the violently insane must now 
be cared for in their homes. Can- 
cer patients must lie and suffer and 
die in their homes. 

Sickness among the Norwegian 
people has steadily increased and 
those hospitals which have not yet 
been taken over by the Germans 
are working under terrific pressure. 
The German health authorities are 
indifferent to the efforts of Nor- 
wegian authorities to limit and lo- 
calize epidemics. 

The Germans demand regular 
reports from the Norwegian au- 
thorities as to the incidence of 
disease, the severity of a prevalent 
sickness and its extent; but they 
themselves never give out informa- 
tion regarding. the state of health 
among German troops or the pos- 
sibility of impending epidemics. 
Thus it is impossible for Norwe- 
gians to be more than half-informed 
regarding health conditions. It is 
not difficult to imagine the great 
danger of contagion constantly 
threatening Norway. 

The entire Norwegian popula- 
tion is weak and thin as a result 
of food shortages. Epidemics and 
deficiency diseases which were com- 
pletely unknown in Norway before 
the German invasion have already 
claimed many victims. There has 
been a sharp increase in the inci- 
dence of tuberculosis, a sickness we 
had very nearly controlled. 

Ailments of the digestive tract 
have become increasingly common. 
It is difficult even for hospitals to 
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obtain wheat flour for diet patients 
and eggs are unobtainable for per- 
sons with ordinary ulcers. If an 
ulcer is hemorrhaging the patient 
may be given an egg now and then. 

There have been more cases of 
meningitis than we have had for 
several decades and more diph- 
theria and scarlet fever than Nor- 
way has had since the turn of the 
century. Skin diseases, itch and 
eczema as well as scurvy, defective 
hearing and sight, are all the re- 
sults of insufficient and poor nour- 
ishment. 

Because of the food shortage and 
the terrible hygienic situation in 
the war-ravaged districts and about 
the German military installations, 
where Norwegians are sent for 
forced labor, it has long been feared 
that tuberculosis would become 
rampant. But the Germans have 
very little interest in the Norwe- 
gian sick. Their spokesman, Doctor 
Brochmann, favors the “rational- 
istic treatment” of placing tubercu- 
losis patients in a special concen- 
tration camp where they can live 
in isolation. “In this way Norway 
can rid itself of tuberculosis within 
ten years,” says Doctor Brockmann. 

The Norwegian doctors, how- 
ever, maintain that a civilized com- 
munity must take the patients into 
consideration and refuse to con- 
done such barbaric methods. Thus 
far, thanks to the firmness of the 
Norwegian doctors, the German 
methods have not been applied to 
the treatment of Norwegian civil- 
ians. Unfortunately it is another 
matter so far as prisoners of war 
held in Norway are concerned. 
They are not under the jurisdiction 
of our doctors. The Germans shot 
goo Yugoslav prisoners who were 
infected with typhus. 


Not Easy to Serve 

Under prevailing conditions it is 
not easy to be a doctor or nurse in 
Norway. The superintendent of 
Ullevaal hospital was removed from 
her position for no other reason 
than that she maintained “a strong 


_ Norwegian attitude”—a rebuke she 


can truly be proud of. 

A large number of Norwegian 
nurses has been sent to Germany 
for forced labor in German hospi- 
tals. Many of our most skilled doc- 
tors and most competent nurses are 
confined to prisons and concentra- 





tion camps. The Germans tried 
to nazify the Norwegian’ Nurses’ 
Union, but neither threats nor en- 
ticements could induce the nurses 
to join a Nazi organization. 
Perhaps the saddest and proud- 
est of all Norwegian nurses are 
those assigned to Ullevaal hospital, 
for it is to that institution that Nor- 
wegian patriots whom the Germans 
wish to keep alive—if only for a 
short time—are brought when they 
become critically ill in prisons and 
concentration camps. Many of these 
have been tortured to the brink of 
death by the Gestapo. Each such 
patient is guarded by from one to 
three policemen and most of them 
are manacled to their beds with 
chains. Fortunate indeed are those 
who escape this special treatment. 


Situation Is Desperate 


The hospital situation in Nor- 
way is desperate. A sick Norwegian 
can find room in a hospital only 
when the need for surgery is acute. 
Otherwise he must remain on a 
waiting list for months. 

And the hospitals operate under 
the most trying conditions. New 
towels and linen are not available 
for love or money. Soap and other 
cleansers are scarce and what there 
is is of the poorest quality. Such 
refinements as scrubbing brushes 
and mops long since disappeared. 

Because of the fuel shortage and 
the rationing of electricity, it is 
hopeless to attempt to keep hospi- 
tal rooms warm enough. There is a 
grave shortage of anaesthetics and 
medicines. Bandages must be im- 
provised from a variety of substi- 
tutes for gauze and cotton. 

The food situation, too, is des- 
perate. On paper the hospitals are 
permitted special rations of foods 
required for diet patients, but only 
on paper. For the Norwegians such 
food is just not to be had. The Ger- 
mans get whatever they need. 

It is not easy to be sick in Nor- 
way, it is not easy to be a nurse, it 
is not easy to be a doctor. But then 
it is not easy to be a Norwegian 
in Norway today. Despite this the 
Norwegians keep up their spirit; 
their desire to fight back is strong 
and the mood of the whole people 
is marked by an unquenchable opti- 
mism. In spite of hunger, oppres- 
sion and terror, Norway’s home 
front is unbreakable. 
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An Effective TUBERCULOSIS 
CON FRG. Program for Industry 


A Goop tuberculosis control pro- 
gram must make provision for 
adequate facilities for case finding, 
hospitalization and follow up. In 
a number of communities sufficient 
provisions are available for hospi- 
talization of all the known tuber- 
culous patients willing to accept 
treatment, and follow-up facilities 
are also adequate in these localities. 

However, tuberculosis case find- 
ing programs which take full ad- 
vantage of our present day knowl- 
edge of the epidemiology of tuber- 
culosis and of latest diagnostic ap- 
paratus are rare or non-existent. 

It is highly important that tuber- 
culosis be discovered in the early 
stage. In the first place—and most 
important from a_ public health 
standpoint — early tuberculosis is 
not communicable to any marked 
degree. The patient with early 
tuberculosis may be_ hospitalized 
and treated before he can spread 
the disease. Second, the early case 
of tuberculosis, given proper treat- 
ment, has a far greater chance of 
recovery than the advanced case. 

Not many years ago our case find- 
ing programs stressed the impor- 
tance of recognizing the symptoms 
of early tuberculosis. Tuberculosis 
specialists today stress that truly 
early tuberculosis (recognizable by 
chest x-ray film) usually presents no 
symptoms. 

If we are to accept these state- 
ments it at once becomes apparent 
that we are faced with a formidable 
public health problem—the task of 
searching for a disease in its pre- 
symptom stage. In other words, we 
must examine large numbers of ap- 
parently normal individuals by 
means of chest x-rays. Carried to 
the ultimate this would involve the 
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x-raying of the entire population 
at least once yearly. 

Such a gigantic undertaking does 
not seem feasible at present. It is 
estimated nevertheless, that more 
than one-fifth of the population of 
Cleveland will have had _ chest 
x-rays in the three year period end- 
ing September, 1944. 

The advent of small film x-ray 
apparatus, while not solving all the 
problems of mass chest surveys, has 
made such programs feasible and 
today a number of surveys are un- 
der way. 

Early in 1943 a striking decrease 
in attendance at clinics was noted 
in this community. This was par- 
ticularly alarming in the case of 
the tuberculosis clinics. Apparently 
people who were working long 
hours either did not have the op- 
portunity to attend clinics or to 
consult their physicians, or they 
were too tired to take advantage of 
the opportunities offered to safe- 
guard their health. 


Take Clinics to Workers 


One possible solution for this 
problem was to take the clinics to 
the workers. At first glance this may 
appear somewhat like taking the 
mountain to Mahomet, but it has 
worked. 

Early in 1943 the health commis- 
sioners of Cuyahoga County re- 
quested, through the Department 
of Health of the state of Ohio, the 
loan of small film x-ray apparatus 
from the United States Public 
Health Service. This agency had 
recognized the case finding value of 


small x-ray films of the chest and 
had available for loan a number of 
small film x-ray units. The request 
for this equipment was tentatively 
approved and plans for organizing 
the program were initiated. 

The program was organized as a 
co6perative venture under the su- 
pervision of the six health depart- 
ments of Cuyahoga County. The 
Controller of Tuberculosis (deputy 
to the health commissioners in 
charge of tuberculosis) was appoint- 
ed as supervising medical chief 
working in conjunction with the 
United States Public Health Serv- 
ice physician assigned to the unit. 
The Anti-Tuberculosis League was 
placed in charge of all except med- 
ical details. The league also offered 
to finance the entire project except 
for the equipment and _ physician 
furnished by the U.S-P.H.S. 

Fortunately the league had laid 
the ground work for the entire pro- 
gram through a splendid, previous- 
ly initiated program of health edu- 
cation for industrial workers. 

The program in the individual 
plants was organized by the Anti- 
Tuberculosis League. This was one 
of the most important phases of the 
survey and probably the most dif- 
ficult. It required thorough coép- 
eration of both labor and manage- 
ment and intimate knowledge of 
the relationship of these groups in 
each plant. 

Approval of the central councils 
of the major labor unions was first 
obtained. The project was then pre- 
sented in each plant to both labor 
and management entirely on its 
merits as a public health program; 
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A TYPICAL patient stands in front of the photofluorographic apparatus used in Cleveland's 
tuberculosis control program of chest surveys. At the left is the motor driven. camera. 


as such it has received enthusiastic 
support in all plants visited. 

The program was presented to 
the local medical society and, after 
study by the tuberculosis committee 
of that group, received its approval 
and support. 

With the preliminary plans of 
organization made, considerable 
study by the interested groups and 
resultant experience have produced 
the following plan: 


1. Submission to chest x-ray is 
entirely voluntary on the part of 
the worker. 


2. No charge is made to either 
worker or industry. 


3. A preliminary “selling” cam- 
paign is made in the plant by man- 
agement and workers assisted by 
the Anti-Tuberculosis League. The 
positive approach is used with the 
slogan, “Be Sure You're Safe.” ‘The 
fear psychology approach was re- 
jected. 


4. The plant organization in 
charge of the local program is given 
an outline of procedure to be fol- 
lowed. Management is asked to fur- 
nish a man and woman worker, one 
to position the men, the other the 
women, at the photofluorographic 
apparatus. A clerk is also provided 
by the management. 

Personnel directors are given 
blank forms and asked to record 


the name and address of each work- 
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er prior to the beginning of the sur- 
vey in the plant. These are dis- 
tributed to the workers and those 
accepting the service are advised to 
present the card to the clerk at the 
unit at a designated time. Thirty 
persons are scheduled every 15 min- 
utes. Women and men are sched- 
uled at different times. Women are 
provided with paper jackets. 


5. The small films are read as 
soon as possible and all cases show- 
ing evidence of significant abnor- 
malities are recalled and a standard 
14x17 film is taken. In order to 
minimize the concern of the worker 
over his condition he is advised that 
he is being recalled because of a 
technical error, and some are in- 
deed recalled for this reason. It has 
seemed unwise to cause apprehen- 
sion in a fairly large group of per- 
sons only a small number of whom 
have active tuberculosis. 


6. After final diagnosis is made 
and all data is assembled, reports 
are sent to every individual ex- 
amined including both those with 
normal and those with abnormal 
findings. The normal individuals 
are sent a report from the official 
health agency and a letter of gen- 
eral health education from the 
Anti-Tuberculosis League. 


Abnormal individuals are ad- 
vised of their condition and _ re- 
quested to report to their private 
physicians. They are also told that 














further advice may be obtained 
from the health department. 
Patients with significant tubercu- 
losis are followed in a routine man- 
ner by the health department. Hos- 
pitalization is available for indi- 
viduals with active tuberculosis. 


7. Reports are confidential be- 
tween the health department, the 
private physician and the worker. 
When requested, however, the plant 
medical department may be of great 
assistance in placing the worker 
with questionable tuberculosis in a 
suitable occupation and in helping 
with the follow-up of this indi- 
vidual. 

The x-ray apparatus used has a 
200 milliampere capacity and uses 
a rotating anode tube. The photo- 
fluorographic unit uses 35 mm. 
film and the film is advanced by a 
motor governed at the control 
stand. The height of the patient is 
adjusted by means of steps rather 
than adjusting the elevation of the 
photofluorographic unit to the in- 
dividual. A portable lead screen is 
placed between the operator and 
the x-ray tube. 

In addition to the personnel sup- 
plied by industry the unit requires 
at least two technicians and one 
clerk. As mentioned before, the 
United States Public Health Serv- 
ice has assigned an experienced 
physician to supervise the opera- 
tion of the unit. It is necessary to 
schedule some evening sessions in 
order to examine workers on the 
night shift. These are usually small 
in number. 

This project was begun October 
1, 1943 and there is every reason to 
expect that the original goal of 
x-raying 100,000 workers will be 
easily attained or exceeded. 


In the period between October 1 
and December 31, 1943, chest x-ray 
surveys were completed in nine war 
plants. A total of 25,081 or 84.7 per 
cent of the 29,622 persons on the 
combined average daily payrolls of 
these plants volunteered for x-rays. 
The response was as high as g2 per 
cent in one plant and as low as 75 
per cent in another. 


Seven hundred and thirty indi- 
viduals, 3 per cent of the total 
x-rayed, were recalled for further 
diagnostic study. Of this number, 
310 or 1.25 per cent of the total of 
24,736 having technically satisfac- 
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tory x-rays, had significant pulmon- 
ary tuberculosis. 

These results compare favorably 
with those reported by Dr. H. E. 
Hilleboe of the U.S.P.H.S. from a 
tabulation of 125,190 examination 
records obtained from surveys of 77 
war industries in 11 states. In that 
experience, 1.3 per cent of the per- 
sons examined were found to have 
significant tuberculosis; approxi- 
mately the same as in the present 
survey. 

That 70 per cent of the reinfec- 
tion type cases discovered in the 
survey are minimal is of great in- 
terest when it is realized that of 
the new reinfection cases reported 
in Cuyahoga County only 25 per 
cent are minimal. 


Note Other Abnormalities 


Pathological conditions other 
than tuberculosis discovered includ- 
ed 29 cases of cardiac enlargement 
and 18 cases of possible simple sil- 
icosis. A variety of other rarer ab- 
normalities was noted. 

No definite figures on cost are 
available at present. However, pre- 
liminary estimates indicate that the 
cost of taking and diagnosing each 
case, including cost of both large 
and small films, will average less 
than 25 cents for each person ex- 
amined. 


The reception of this program by 
labor and industry has been of great 
interest to the health officials of 


Cuyahoga County. We have been 
very gratified to observe the interest 
of the medical and safety depart- 
ments of the plants in the general 
health of the worker. Many plant 
officials have expressed a desire for 
establishment of routine pre-em- 
ployment chest x-rays, a procedure 
now a standard policy of a few 
large corporations. 

It should be mentioned that all 
workers were x-rayed during work- 
ing hours. In no instance was there 
any serious objection by industry 
because of time lost. Every effort 
was made to limit the worker’s ab- 
sence from his machine to 15 min- 
utes. 

Our experience indicates that 
mass chest x-ray survey in industry 
is a valuable and feasible tubercu- 
losis case-finding procedure. It 
probably should be applied to oth- 
er easily organized groups such as 
the inpatients and outpatients of 
general hospitals. 

In its most modern concept as a 
health center the general hospital 
can ill afford to neglect such a pro- 
gram of preventive medicine. The 
procedure is adaptable to many 
other groups and seems destined to 
expand rapidly when more equip- 
ment is available. 

The general use of mass chest 
x-ray surveys together with the 
health education, which is a most 
important part of every survey, 
should lead us much nearer to our 
goal of eliminating tuberculosis. 


MORE THAN 25,000 war plant workers have already been examined in the x-ray survey. 
Here the lead screen has been removed from between the x-ray tube and the control stand. 
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Yale Institute 
to Consider 


PERSONNEL 
PROBLEM 


An institute on hospital person- 
nel management will be held at 
Yale University, New Haven, 
Conn., from June 28 to go inclu- 
sive, under the auspices of the 
Committee on Personnel Relations 
of the American Hospital Associa- 
tion, in coéperation with the uni- 
versity and the New England Hos- 
pital Assembly. James A. Hamilton, 
director of New Haven Hospital 
and professor of hospital adminis- 
tration at Yale, will direct the in- 
stitute. 

Proposed program topics include: 
Consideration of the nature of per- 
sonnel problems, selection and 
placement, labor turnover, stimu- 
lation of interest, transfer and pro- 
motion, training, wages and finan- 
cial incentives, employee health 
physical environment, 
hours of employment, living con- 


service, 


ditions, aged workers and pensions. 

Other subjects will be: Absences 
and tardiness, accidents and their 
prevention, handling of grievances, 
legislation, collective bar- 
gaining, organization for personnel 
management, regula- 
tions affecting personnel—including 
those of the War Manpower Com- 
mission, War Labor Board, Selec- 
tive Service and procurement and 


labor 


govern ment 


assignment—and current problems 
of personnel shortages and ways of 
meeting them. 

A tuition fee of $25 will be 
charged to cover the expenses of 
the institute. Application forms and 
additional information may be ob- 
tained from Dorothy A. Hehmann, 
secretary of the American Hospital 
Association Institute on Hospital 
Personnel Management, New Ha- 
ven Hospital, New Haven, Conn. 
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War Sh [pin io Adm inistration Protects Merchant Mariners 





HE MARITIME COMMISSION was 
i sredives by the Merchant Marine 
Act of 1936. The War Shipping 
Administration was created by ex- 
ecutive order early in 1942 as an 
emergency measure to last for the 
duration of the war and six months 
thereafter. Certain functions of the 
Maritime Commission were trans- 
ferred to it and it was given other 
new functions. 

‘Today the WSA owns or charters 
and operates about 80 per cent of 
the seagoing merchant ships of the 
United States, the remaining ves- 
sels being owned or chartered by 
the Army and Navy for their direct 
military use. Close to go per cent of 
all military and essential cargo 
moved in American ships is carried 
in WSA vessels. ‘The responsibility 
of the WSA extends to all phases 
of shipping. 

Certain medical activities were 
implied by the terms of the 1936 
act and were developed as a part of 
the functioning of that act. These 
medical activities, for the most part, 
were transferred to the War Ship- 
ping Administration and served as 
a nucleus for the development of 
its medical program. 

The purpose of this medical pro- 
gram is to augment and extend 
medical facilities necessary for the 
welfare of the Merchant Marine, 
which basically have always been 
available from one or another 
source, but which do not cover war 
time situations. Medical service in 


the WSA is therefore closely co- | 


ordinated with existing medical 
services, particularly those of the 
shipping companies which operate 
WSA vessels, of the U. S. Public 
Health Service, and of the armed 


services. 
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MEDICAL CARE AFLOAT 


JUSTIN K. FULLER 


MEDICAL DIRECTOR, WAR SHIPPING 
ADMINISTRATION 


The office of the medical direc- 
tor, War Shipping Administration, 
was created in September, 1943. All 
WSA medical and health activities 
ere under the administrative juris- 
diction of Deputy Administrator 
Edward Macauley, and the medical 
director must be an officer of the 
Public Health Service, responsible 
for the supervision, coérdination, 
regulation, and control of medical 
and health activities of the WSA, 
for the selection of medical person- 
nel, the provision of medical exami- 
nations for seamen, and_ related 
matters pertaining to the main- 
tenance of professional standards. 

The office is divided into three 
administrative sections, providing 
medical service for the training or- 
ganization, the recruitment and 
manning organization, and the di- 
vision of ship operations. These 
medical sections are supervised by 
deputy medical directors: M. V. 
Ziegler, Medical Director USPHS, 
for training; D. Blain, Senior Sur- 
geon (R) USPHS, for recruitment 
and manning, and W. G. Terwil- 
liger, Commander (MC) USNR, 
for ship operations. 

The training organization in- 
structed more than 50,000 men in 
various branches of seagoing activi- 
ties during 1943. Its medical sec- 
tion was well developed when this 
organization was transferred to the 
War Shipping Administration from 
Coast Guard supervision, in 1942. 

Its principal functions are (a) 
the medical examination of recruits 
for training; (b) the furnishing and 
supervision of medical services at 






the 11 principal training stations 
and the seven principal training 
vessels of the training organization; 
(c) the professional supervision of 
the hospital corps school; (d) liai- 
son on medical matters with the 
five state maritime academies; (e) 
administration of the hospital corps 
of the Maritime Service; (f) con- 
sultative nutritional and sanitation 
services; (g) medical procurement; 
(h) compiling medical statistics 
and reports and similar topics. 

During 1943, several new train- 
ing station hospitals were planned 
and constructed. These are charac- 
terized by stark simplicity of de- 
sign and arrangement, because 
maximum functional efficiency and 
conservation of space were primary 
considerations in view of the need 
for conserving critical materials. 

Since candidates for training at 
these Maritime Service stations 
are required to meet high phys- 
ical standards the hospitals were 
planned to provide principally out- 
patient or dispensary services rather 
than facilities for prolonged inpa- 
tient treatment. Cases requiring ex- 
tensive inpatient care usually are 
referred to U. S. Marine Hospitals. 

The medical service of the re- 
cruitment and manning organiza- 
tion was begun in August, 1942. Its 
principal functions are concerned 
with the medical aspects of recruit- 
ing experienced, seasoned seamen 
and manning ships with healthy 
crews. 

This involved the development 
of certain types of medical service 
not previously available and in- 
vestigation into the medical needs 
of seamen to discover what might 
be done for them that had not been 
done previously and which would 
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keep them fit for sea duty or get 
them back to sea more quickly and 
in better health. Studies are being 
conducted on the physical effects 
of such exposure as immersion foot, 
and the psychic effects of trauma 
and such exposure as convoy fa- 
tigue. 

Medical work in the division of 
operations is concerned principally 
with getting fit seamen aboard ship 
and in keeping them fit while at 
sea. This section deals with (a) 
problems of nutrition; (b) diet and 
refrigeration; (c) plumbing; (d) 
water supplies; (e) ventilation; (f). 
crew's quarters; (g) medical equip- 
ment and supplies; (h) first aid and 
abandon-ship equipment and other 
safety devices; (i) the safeguarding 
of narcotics; (j) the professional 
supervision of pharmacist’s mates 
aboard ship, and other like matters. 


Annual Medical Tests 
.- The War Shipping Administra- 
tion program for the medical ex- 
amination of seamen constitutes a 
fourth principal administrative sub- 
division of the office of the medical 
director. It provides that in order 
to safeguard the health of crew 
members and troops and the safety 
and efficiency of the vessel itself, 
there will be required regular an- 
nual, as well as signing-on, medical 
examinations and the basic im- 
munizations of all licensed and un- 
licensed personnel employed on all 
American, Honduran and _ Pana- 
manian flag vessels owned by or un- 
der bareboat charter to the War 
Shipping Administration. 

Signing-on examinations are de- 
signed to discover cases of tubercu- 
losis, venereal disease, communic- 
able and infectious diseases, 
epilepsy, insanity and acute surgical 
conditions. Examination offices are 
located in the principal ports, and 
are tied in as closely as may be with 
existing medical relief stations of 
the Public Health Service and en- 
rolling and recruitment and man- 
ning medical activities. 

A basic medical problem in the 
Merchant Marine is the conserva- 
tion and improvement of the health 
of American merchant seamen. The 
health of the individual seaman is 
reflected in the security and efh- 
ciency of operation of the fleet. 
This in turn is closely related to a 
great variety of collateral interests 
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STUDENTS at the U. S. Maritime Service Hospital Corps school at Sheepshead Bay, N. Y., 
give serious attention to practical instruction in the application of a Thomas splint. 


that depend directly or indirectly 
on the Merchant Marine. 

Although the four major lines of 
WSA medical activity are amenable 
to rather clear administrative divi- 
sion they merge professionally into 
a unified service with overlapping 
functions that cannot be sharply 
differentiated. 

It follows that the program also 
may be divided into its functional 
activities, which are education, pre- 
vention, treatment, and rehabilita- 
tion, and which overlap many of 
the distinctions created by the ad- 
ministrative classification. 

Health education in the Mer- 
chant Marine is carried on in many 
ways, notably by means of litera- 
ture, motion picture films and lec- 
tures. 

Research on diseases and condi- 
tions peculiar to the Merchant Ma- 
rine is carried on continuously and 
is commanding widespread atten- 
tion. Widespread interest has been 
evinced in the revision by the med- 
ical staffs of the Public Health 
Service and War Shipping Admin- 






istration of the book Ship’s Medi- 
cine Chest and First Aid at Sea, 
which must be carried by every 
American merchant vessel. 

A program designed to prevent 
disability in the Merchant Marine 
also must have wide ramifications 
and must be closely integrated with 
related programs of certain other 
agencies. Any program of preven- 
tive medicine aboard ship must be 
concerned with the following: (a) 
quarantine procedures; (b) provi- 
sion of a properly balanced and 
prepared diet and the preservation 
of food by proper refrigeration and 
storage; (c) safeguards for taking 
on and protecting water supplies; 
(d) sanitary plumbing; (e) ade- 
quacy, location, and ventilation of 
crew’s quarters and working spaces; 
(f) provision aboard ship of a suf- 
ficient quantity and variety of med- 
icines and medical supplies, first aid 
kits, abandon-ship kits, safety and 
emergency appliances and emer- 
gency rescue equipment in general; 
(g) the presence on each ship of at 
least one individual who has re- 
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ceived basic training in practical 
medical subjects. 

The treatment of sick and dis- 
abled American merchant seamen 
in United States territory has been 
a function of the U. S. Public 
Health Service since 1798. For a 
long time similar service abroad has 
been given by consular offices. Op- 
erating companies are also legally 
responsible for certain measures of 
“treatment and cure.” 

The war has, however, created 
special emergency problems which 
these medical facilities were not 
prepared to meet. The codperation 
of the War and Navy departments 
has been obtained to meet some of 
these problems and American mer- 
chant seamen now receive without 
charge full medical service wher- 
ever Public Health Service facilities 
do not exist, through facilities of 


the Army and Navy, abroad and at. 


home. 


Another type of treatment, the 
need for which has been high- 
lighted by the war, is the provision 
of outpatient care and social service 
for seamen who ordinarily would 
not come into contact with the Pub- 
lic Health Service or other organ- 
ized facilities. This is particularly 
true of repatriated American sea- 
men, many of whom reach our 
shores without funds, adequate 
clothes or plans and who frequently 
are suffering from the effects of 
psychic and physical trauma follow- 
ing bombings, strafing, torpedoing 
and exposure. 

As a part of the medical program 
of the recruitment and manning 
organization and United Seamen’s 
Service, medical offices have been 
opened at 13 principal seaports on 
the Atlantic, Gulf and Pacific coasts, 
and five convalescent rest homes 
were established in 1943. 

These services have been a tre- 
mendous factor in building morale. 
They have returned to the sea a 
very considerable number of ex- 
perienced seamen who might other- 
wise have been lost to an industry 
critically in need of experienced 
workers. 

The program for the rehabilita- 
tion of disabled merchant seamen 
is concerned with two types of pa- 
tients: First, seamen who can be 
returned to the shipping industry; 
and second, seamen who are so seri- 
ously disabled that their return to 
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the industry is unlikely. Among the 
measures adopted for the treatment 
of the first group is the develop- 
ment of wards at marine hospitals 
and convalescent centers, in which 
equipment and personnel are placed 
specifically to expedite the con- 
valescence of the patient and his 
return to sea. 

For the second group, the Federal 
Security Agency has been author- 
ized to provide vocational rehabili- 
tation so that these men may be 
trained to return to other occupa- 
tions. Opportunities are also pro- 
vided by several shipyards and 
other plants for training such men 
in new occupations for which they 
may be fitted. 

It is a fact, however, that mer- 
chant seamen, although exposed to 
the same risks, are not nearly so 
well protected with regard to total 
compensation, war risk insurance, 
indefinite periods of hospital care, 
rehabilitation, and general over-all 
benefits as are members of the 
Armed Forces. The casualty ratios 
of the Merchant Marine during 
periods of heavy shipping losses 


* 





were greater than in any other 
group. Legislation now under ad- 
visement, if favorably acted upon, 
will correct this situation. 


SUMMARY 


The medical work of the War 
Shipping Administration is directly 
concerned with the selection of 
men who are mentally and_physi- 
cally most fit to go to sea, and with 
the care of those who need treat- 
ment, both ashore and while at sea. 
It finds ample justification in the 
fact that reasonable efficiency and 
normalcy of reaction, in an indi- 
vidual or group, are dependent in 
very large measure upon good phys- 
ical and mental health. 

Increased efficiency of ship opera- 
tion and improved conditions for 
crews are sure to result if unneces- 
sary accidents, illnesses or delays 
are avoided. The medical work of 
the War Shipping Administration 
complements and supplements, but 
does not duplicate, the medical 
work of the Public Health Service 
and other government departments 
and public and private agencies. 


Fospital Corps School Serves Fleet 


HE MARINE HOsPITALs of the U. 

S. Public Health Service have 
been available for the medical care 
of the Merchant Marine ashore in 
the United States since 1798. Dur- 
ing the present war, medical care 
has been extended without charge 
to the merchant sailor by the facili- 
ties of the Army and Navy in for- 
eign lands. 

But, with the exception of those 
comparatively few ships that carry 
doctors in their complement, the 
Merchant Marine has been without 
adequate medical care aboard ship 
from time immemorial. Since the 
outbreak of the war this fact has 
been brought forcibly to the atten- 
tion of responsible officers of the 
War Shipping Administration. 

For many years, on most mer- 
chant ships, the medical emergency 
treatment at sea has been personal- 
ly administered by the ship’s mas- 
ter. 

Some time ago, I heard a well 
known master mariner say that he 
had a chart of numbers—with cor- 
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HOSPITAL CORPS ADMINISTRATIVE OFFICER 
TRAINING ORGANIZATION, WAR SHIPPING 
ADMINISTRATION 


responding numbers on bottles of 
medicine — showing a_ particular 
number for a particular ailment. 
One day he had a patient with an 
ailment which he considered should 
have a dose of No. 11, but the bot- 
tle was empty. 

Being a man of initiative and in- 
genuity, he took half a bottle of 
No. 5 and half a bottle of No. 6 
and mixed them together to make 
a bottle of No. 11. The effect on 
the patient can be better imagined 
than described. 

It is impracticable to assign a 
doctor of medicine to each mer- 
chant vessel. Under ordinary cir- 
cumstances he would not have 
enough medical work to keep him 
busy even a small part of a day. 
Therefore, in October. 1942, the. 
training organization of the WSA 
decided to establish a U. S. Mari- 
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time Service Hospital Corps school 
at the service’s training station, 
Sheepshead Bay, N. Y., for the 
training of pharmacist’s mates. 

Since these men, like the doctor, 
would not be kept busy full time, 
it was further decided to combine 
the rating of pharmacist’s mate 
aboard merchant vessels with a po- 
sition already authorized in the 
Merchant Marine, that of junior as- 
sistant purser. 

Organizing a hospital corps 
school was under the immediate 
supervision of the assistant deputy 
administrator for training, Telfair 
Knight, with the assistance of the 
commandant of the Maritime Serv- 
ice and the medical section of the 
training organization. 

In the fall of 1942 part of a build- 
ing consisting of six classrooms with 
a capacity of 50 students each, an 
auditorium with a capacity of 300 
students and the necessary store- 
rooms, and offices, was assigned to 
the medical section for the school. 
Past Assistant Surgeon S. S. Heil- 
weil, USPHS, and Ensign Merle 
Wheeler (HC) USN, were detailed 
to the school as hospital corps train- 
ing officer and assistant hospital 
corps training officer, respectively. 

The necessary medical supplies 
and equipment were installed im- 
mediately and students were assem- 
bled. The school was divided into 
six primary departments: anatomy 
and physiology, hygiene and sani- 
tation, emergency treatment and 
first aid, nursing, pharmacy, and 
clinical laboratory. 


The department heads, with the 
exception of the department of 
nursing, are commissioned or war- 
rant officers in the Maritime Serv- 
ice and commissioned officers of the 
Public Health Service and Navy as- 
signed to the Maritime Service. An 
assistant chief nurse of the Public 
Health Service is in charge of the 
nursing department. The principal 
instructors as well as the assistant 
instructors of each department were 
professionally trained in their par- 
ticular subjects in civilian life. 

On December 7, 1942—the first 
anniversary of Pearl Harbor — the 
school was formally opened with a 
class of about goo. The first class of 
239 were graduated March 12, 1942. 

After graduating from the hos- 
pital corps school, the trainees are 
assigned to marine hospitals of the 
Public Health Service for one 
month’s supervised practice. 

At the hospitals, they are rotated 
among the various services. The 
longest time is spent in the outpa- 
tient department. Practical work is 
supplemented by lectures given by 
members of the hospital staff. 

The basic training course re- 
quires 12 weeks and the curriculum 
includes: 


Anatomy and Physiology 60 hours 
Pharmacy Ge 
Clinical Laboratory 60 
Hygiene and Sanitation 60 
Nursing 60 
Emergency Treatment and 

First Aid 72 
Psychology 6 
Medical Administration 12 


Total 390 hours 


THIS is the main building and lawn of the spacious Kermit Roosevelt estate at Oyster 
Bay, which is now being used as one of five merchant seamen's convalescent rest homes. 
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Lectures, demonstrations, labora- 
tory work, and practice in first aid 
and nursing procedures absorb the 
major part of the training period. 
Visual aids are used in all depart- 
ments. 

Particular emphasis is laid upon 
the health and first aid problems 
that the hospital corpsman is likely 
to encounter at sea. The corpsman 
is trained to take over routine du- 
ties with respect to quarantine and 
ship sanitation, as well as required 
immunizations of members of the 
crew. 

He is prepared to give emergency 
medical care of mild ailments such 
as colds, headaches and the like, 
under standing orders; in the ab- 
sence of a ship’s surgeon he can 
carry out emergency treatment of 
injuries, including treatment of 
shock, administration of plasma, 
application of traction splints, pre- 
vention of wound infection, and so 
on. 


Draw From Two Groups 

Candidates for the hospital corps 
school are selected from two groups: 
Pursers on active duty in the Mer- 
chant Marine and apprentice sea- 
men trainees. Apprentice seamen 
trainees are selected by classifica- 
tion and selection boards. The ap- 
prentice seamen now in training 
have an average I.Q. of 130 and the 
average educational level is two 
years of college. Pursers have had 
considerable business training to fit 
them for their positions aboard 
Merchant Marine ships. 

After graduation apprentice sea- 
men trainees attend a five weeks’ 
course in the purser school before 
being assigned to a marine hospital. 
Of course this training is not given 
to bona fide pursers. 

The combined position of junior 
assistant purser-pharmacist’s mate 
has proved very satisfactory. The 
responsibility of administering first 
aid at sea rests upon the ship’s mas- 
ter, but the hospital corps school 
is now making available medical at- 
tendants who can give the master 
invaluable assistance in maintain- 
ing the health and_ safety of the 
crew. More than 700 of these men 
are now serving aboard ships of the 
Merchant Marine. 
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ECOGNIZING the need for con- 
R certed public education activ- 
ity and the value of patriotic ef- 
forts in behalf of the war, the Co- 
ordinating Committee and the 
Board of Trustees of the American 
Hospital Association have approved 
the proposed National Hospital 
Day bond-pledge campaign and the 
employee-volunteer recruiting pro- 
gram. Commendations from con- 
cerned government officials and in- 
quiries from individual hospitals 
and state associations indicate the 
enthusiastic manner in which the 
bond-pledge campaign has been re- 
ceived. Good support of the em- 
ployee-volunteer and cadet nurse 
program can be predicated upon 
publicity co6peration in past years. 

A fine job of focussing public at- 
tention during the National Hos- 
pital Day celebrations upon the 
work of the hospital has been ac- 
complished in the past by many 
Association members and Blue 
Cross plans. A real reawakening of 
the public to the part that hospitals 
play in the civilian life and mili- 
tary affairs of the country is also 
hoped for this year. 

To aid the administrator in 
his public education objectives 
throughout the year the Council 
on Public Education has devised a 
Public Education Bulletin) which 
will contain suggested news _re- 
leases, speech material, radio scripts, 
material to train employees in pub- 
lic relations, and descriptions of 
various brochures, posters, and in- 
signia. The theme of the bulletin 
will vary with the goal of the pub- 
lic education program at any par- 
ticular time or season. In_ those 
issues planned to reach the admin- 
istrator before National Hospital 
Day are carrying material pertinent 
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to employee-volunteer recruitment 
and bond-pledge campaigns. 

Local events selected and de- 
tailed by the administrator will be, 
as in the past, attuned to the neces- 
sity and facilities for public rela- 
tions work in individual communi- 
ties. The council has attempted to 
outline and plan a campaign in 
keeping with our year-long efforts 
that is practicable in each town and 
each state throughout the country. 
Maximum success can result from 
maximum co6perative support of 
the natienal program; still, the 
campaigns are planned so that 
they can be utilized by a single 
community in the state if the re- 
mainder of the state plans some 
other type of publicity. 

It is believed, however, by Associa- 
tion headquarters and various mem- 
bers of the Association that this 
bond-pledge type of public educa- 
tion is the best possible approach to 
an increased share of public recog- 
nition at this time and would prove 
to the public the desire of each hos- 
pital to be of maximum assistance 
in winning the war. 

Well received for its patriotic 
spirit by the War Finance Commit- 
tee of the Treasury Department, 
the campaign will have the sup- 
port of government agencies coér- 
dinating war activities. To achieve 
best results, it has been suggested 
that the pledge campaign be set up 
on a state basis in conjunction with 
state War Finance Committees. For 
the convenience of administrators 


New Public Education Bulletin 
Publicity Techniques to Hail 
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the Public Education Bulletin will 
detail the administrative arrange- 
ments necessary to participation on 
state and local levels. Indications of 
the price of military medical equip- 
ment and photographs of Armed 
Forces’ hospitals in action will also 
be distributed through the bulletin. 

The initial step in organizing a 
bond-pledge campaign is to estab- 
lish the goal or objective. By choos- 
ing the price of certain pieces of 
equipment for military hospitals as 
bond-pledge goals, the administra- 
tor is enabled to lend dramatic 
punch to his sales-appeal. The aver- 
age person is better able to visualize 
the material equivalent of his 
money than the money itself in a 
credit column of a treasury ledger. 

Many hospitals have organized 
committees to assist in National 
Hospital Day publicity. The advice 
and assistance of these committees 
in the pledge campaign can relieve 
the administrator and his employees 
of much of the planning and solici- 
tation vital to the success of the 
campaign. The committee and the 
administrator should estimate the 
probable market-potential avail- 
able to the campaign—either by 
employee and staff solicitation, a 
bond-pledge booth in the lobby for 
patients and visitors, neighborhood 
canvassing, or a combination of all 
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‘Hospitals in the Third War Year’ 
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three. With this estimate in mind 
it is not too difficult to determine 
the equipment or supply goal of the 
campaign and to estimate its length. 
The campaign should end, of 
course, in time to announce the re- 
sults on National Hospital Day or 
immediately thereafter. 

Because canvassing for cash sales 
of bonds is an intricate effort and 
because the Treasury has already 
designated certain financial agents 
such as banks and moving picture 
theaters to actually sell war bonds, 
it is thought that solicitation of 
bond-pledges would be more in 
keeping with the ordinary hospi- 
tal’s facilities. Upon securing the 
pledges and totaling the amounts 
pledged the administrator or his 
pledge committee can apply that 
total to the publicized equipment 
goal. 

Suggested news releases to in- 
clude the amount of money and 
equipment pledged as the campaign 
continues will be featured in the 
bulletin. The local committee can 
add their ideas to the suggested 
stories to obtain publicity for their 
efforts. 

Suggested news releases and radio 
scripts telling that the hospital is 
forming the pledge committees and 
the goals to be achieved will be re- 
ceived by the hospitals through the 
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Public Education Bulletin. ‘Two 
posters are being designed at Asso- 
ciation headquarters for distribu- 
tion to all member hospitals. The 
subject of one is volunteer and em- 
ployee recruitment; the other is a 
dramatic presentation of the com- 
munity hospital’s relation to the 
military hospital in action. 

All hospitals will receive without 
cost to them an equal amount of 
news releases and posters. The pos- 
ters are suitable for posting within 
the hospital or in public areas. Ad- 
ditional quantities of any printed 
material announced in the bulletin 
may be ordered at cost from Asso- 
ciation headquarters by individual 
hospitals. 

Local war finance committees 
are being notified of our campaign 
by state Treasury officials. Within 
each state there is a National Hos- 
pital Day committee member; he 
as well as other state officials has 
been requested to exert their in- 
fluence with state and local war 
finance organizations. Testimonials 
of government officials, labor lead- 
ers, and industrialists will be ob- 
tained, it is hoped, by our state Na- 
tional Hospital Day committeemen. 

With the publicity and promo- 
tion material produced and dis- 
tributed by the Public Education 
Council as a nucleus, it is believed 
that civic and commercial interest 
and’ support can develop an out- 
standing campaign in any commu- 
nity. The amount of interest that 
local hospital administrators take 


in the campaign will be indicated 
by the amount of support they ac- 
quire from their communities. 


Every social or fraternal order, 
every business man, and every gov- 
ernment dignitary is vitally con- 
cerned with the progress of war 
bond sales. National interest can be 
aroused by Association headquar- 
ters but the degree of success ob- 
tained within each community will 
be determined by the individual 
hospital or hospital council. 

These two publicity campaigns— 
volunteer-employee and war bond- 
pledges—running concurrently will 
portray the role of “Hospitals in 
the Third War Year.” By appeals 
for volunteers and employees we 
can illustrate to the public the com- 
plex task of running a_ hospital 
during these troubled times. By act- 
ing as a voluntary agent in solicit- 
ing loans to the government for the 
purchase of needed medical equip- 
ment and supplies for the Armed 
Forces we prove our unselfish in- 
terest in the war effort. 


Some might say this is not their 
task; but we all realize that this is 
truly a war for existence—existence 
of American lives, of our estab- 
lished way of living, of our customs 
and ideals. These are the aims of 
every American. 

Perhaps if each one of us calls 
from within him the extra amount 
of energy that is demanded of a 
soldier or sailor in battle to insure 
victory, our united efforts will ex- 
pedite a victorious and _ lasting 
peace. We have faced and overcome 
many other obstacles. If we choose, 
we can demonstrate our ability to 
labor in behalf of the welfare of 
our country by assuming this added 
share of our nation’s responsibility. 
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MERICA HAS RECENTLY complet- 
A ed its annual infantile paral- 
ysis campaign, and once again thou- 
sands of children have been saved 
from lives of hopeless and helpless 
invalidism. 

There is probably no greater 
charity than to give a handicapped 
child every opportunity to develop 
his fullest potentiality. The Na- 
tional Foundation for Infantile Par- 
alysis has waged unrelenting war 
on the causes and consequences of 
infantile paralysis. It has done and 
is doing a magnificent work—but 
only for those crippled by infantile 
paralysis. 

Cerebral palsy, however, is more 
devastating in its crippling effects 
than infantile paralysis and prob- 
ably claims as many victims. Chil- 
dren crippled by cerebral palsy are 
unquestionably the most neglected 
group of all handicapped children. 

Cerebral palsy is the result of 
damage to the brain sustained 
either before birth, during birth 
or after birth. 

Fifty per cent of cerebral palsy 
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cases occur before birth. The cause 
or causes of this are at present 
unknown. The next 25 per cent oc- 
cur during birth. Some of the 
causes in this group are thought to 
be the result of premature birth, 
the effects of being cyanotic or 
“blue babies,” the sudden change 
in pressure in an extremely rapid 
birth, abnormal position of the 
foetus, or the effects induced by 
babies with unusually large heads 
and mothers with small pelvic out- 
lets. 


According to Dr. Winthrop 
Phelps of Baltimore, pioneer spe- 
cialist in cerebral palsy, only a 
small and negligible percentage of 
cerebral palsy birth injury is due to 
poor obstetrics. 


The final 25 per cent occur after 
birth. The causes may be direct 





In civilian life the author organized a 
physical therapy unit for the University 
of Virginia, and was director of physical 
therapy at Huntington (W. Va.) Ortho- 
pedic Hospital. 


trauma to the head, as in a fall, 
or indirect, as in the paroxysms of 
whooping cough in the young in- 
fant, encephalitis or other condi- 
tions. 

Further and more intensive in- 
vestigation as to the causes of cere- 
bral palsy is a project worthy of ex- 
tensive research. There are several 
groups carrying on independent in- 
vestigations. If these studies were 
coérdinated by a national organi- 
zation, progress would be more 
rapid and duplication avoided. 

The manner in which cerebral 
palsy will manifest itself depends 
upon the area of the brain damaged 
and the extent to which it is dam- 
aged. There are three main types 
of cerebral palsy: the spastic, the 
athetoid, and the ataxic. 

The spastic type, as the name im- 
plies, is characterized by spasm and 
involuntary contraction of the mus- 
cles concerned with speech, locomo- 
tion, respiration, eye movements 
and facial expression. The parts of 
the body involved are determined 
by the extent of the lesion in the 
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brain. In this type, there is often 
impairment of the intellect. 

You may recognize the typical 
spastic by the following character- 
istics. He will walk on tip toe, 
pigeon-toed, with thighs drawn 
tightly together, arms flexed at the 
elbow and wrists flexed, palms to- 
ward chest and fingers pointed 
downward. He has a mask-like fa- 
cial expression, perhaps drools, and 
the speech is slow, laborious and in 
a monotone—frequently unintelligi- 
ble. Yet this may be a person of 
average or even superior intelli- 
gence. 

The athetoid type is recognized 
by involuntary, continual and pur- 
poseless movements of the extremi- 
ties, bizarre facial grimaces, un- 
coérdinated speech which changes 
tone and frequently “breaks,” and 
“twisting” of the tongue. He walks 
with a lurching type of gait, com- 
parable to that of an inebriate try- 
ing to move hurriedly. Contrary to 
appearance, this type seldom has a 
low mentality. Frequently athetoids 
are mistaken for spastics because 
they voluntarily superimpose a 
muscular tension in an effort to in- 
hibit the aimless athetoid move- 
ments. 

Although the 1940 census of the 
United States showed almost twice 
as many infantile paralytics as com- 
pared with those crippled by cere- 
bral palsy, these figures require a 


GOOD FELLOWSHIP seems to be the keynote in the curative work- 
shop that fulfills a basic need in the treatment and cure of Milwaukee's 


careful interpretation and should 
not be accepted as an accurate 
count of cerebral paralytics, for the 
following reasons: 


Many of these children are never 
entered on state registers for crip- 
pled children because there are so 
few facilities for treating them in 
most states and they are not 
brought to hospitals and clinics. 
This is particularly true in rural 
areas. 

Frequently they are isolated at 
home—the “skeleton in the closet.” 
Many, because of sight, hearing and 
speech defects, cannot demonstrate 
their intelligence and are erroneous- 
ly committed to institutions for the 
feeble minded. 


Same Ratio as Paralysis 


State registers for crippled chil- 
dren in Delaware, Minnesota, Flor- 
ida, North Carolina, Pennsylvania, 
Alabama, Idaho, Maryland and the 
District of Columbia show the num- 
ber of cases of cerebral palsy and of 
infantile paralysis to be almost 
identical. 

It has been determined by care- 
ful statistical research that for every 
100,000 population there will be 
born each year seven children af- 
flicted with cerebral palsy. Of this 
number, one will die during in- 
fancy or shortly thereafter. Using 
this basis, it is merely a matter of 
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simple arithmetic to determine the 
number of cerebral paralytics 16 
years of age or less in a city of any 
given population. 

About 25 per cent of these sur- 
viving children are too severely 
handicapped to be rehabilitated. It 
has been estimated, however, that 
in the United States there are 7o,- 
ooo cerebral paralytic children who 
can be rehabilitated. This does not 
mean they can be completely cured, 
bit that the majority of them—with 
proper medical and educational 
methods—can become partially or 
wholly self-sufficient instead of re- 
maining helpless invalids. 

Despite the fact that cerebral 
palsy and infantile paralysis have 
a similar incidence (i.e.: over a pe- 
riod of years, since infantile paral- 
ysis is epidemic and cerebral palsy 
is not), it is astonishing and unfor- 
tunate that most people know noth- 
ing of cerebral palsy, while even 
the average school child has heard 
of and knows something about in- 
fantile paralysis. 

The President’s birthday ball, 
the March of Dimes, “iron lungs,” 
and Sister Kenny have ail stirred 
the public imagination and created 
a great and justifiable interest in 
the problem of infantile paralysis. 

The National Foundation for In- 
fantile Paralysis is the recipient of 
funds from the _ birthday ball, 
March of Dimes and voluntary con- 


palsy cases. The attendant's task calls for patience and sympathetic 
understanding. Every effort is made to provide normal surroundings. 














tributions. This organization has 
spent millions of dollars in an ef- 
fort to find the cause of infantile 
paralysis, to minimize the crippling 
effects and in educational grants. 
It was formed in 1938 as a result 
of the increased public interest in 
the proper treatment of infantile 
paralysis. 

In addition to the present organ- 
ization, there are 2,700 local chap- 
ters directly serving 2,goo of the 
3,070 counties in the United States. 
If a similar program were estab- 
lished for cerebral palsy, it would 
mean a new lease on life for thou- 
sands of child victims. 

I quote now directly from the 
1942 annual report of the National 
Foundation, giving reasons for its 
organization in 1938: 

“Despite the fact that in many 
cities, counties and states there were 
funds made available by the several 
child-caring agencies and by those 
concerned with the treatment of 
the handicapped, the job was not 
completely done. 

“Infantile paralysis presented 
problems that did not fit into most 





of the medical care programs. More 
than money was required. Organi- 
zation was needed.” 

If applied to cerebral palsy this 
statement describes succinctly the 
present deplorable situation regard- 
ing the lack of facilities available 
for adequate treatment. 


Asks Equal Opportunities 


There are no birthday balls or 
March of Dimes for cerebral palsy, 
nor is there a national foundation. 
It almost appears as though those 
concerned with the welfare of crip- 
pled children had turned their 
backs on those handicapped by cer- 
ebral palsy. All children, no matter 
what the cause of their crippling, 
should have the same opportunities 
for rehabilitation. 

The only states that have what 
may be described as an adequate 
state-wide program for cerebral 
palsy are New Jersey, Maryland, In- 
diana and Wyoming. In several 
other states experimental programs 
have been started on a small scale 
but only a slight percentage of cer- 












































ebral palsy children are reached. 
There are several private and fra- 
ternal organizations doing excellent 
work, but again on a small scale. 

In most instances the intelligent 
application of modern orthopedics 
and physical therapy will sufficient- 
ly improve the infantile paralytic 
so that he can be returned to so- 
ciety as a partially or totally self- 
sufficient citizen. The maximum 
improvement usually occurs within 
two to three years from the date of 
onset of infantile paralysis, or fre- 
quently sooner. After this period, 
there is little change, except when 
surgical intervention is necessary as 
in muscle transplants or joint sta- 
bilizations. 

The cerebral paralytic, however, 
requires far more detailed care and 
treatment. In addition to ortho- 
pedics, specialized physical therapy 
and occupational therapy, special 
teaching methods, sight and _hear- 
ing correction, speech correction 
and training, and vocational guid- 
ance are usually necessary. Treat- 
ment should begin as soon as the 
condition is recognized and extend 
into early adulthood if necessary. 

From the foregoing it is easy to 
understand why small groups with- 
out extensive finances cannot main- 
tain an adequate program for many 
cerebral paralytics. 

The cerebral palsy child is usu- 
ally recognized when he is between 
the age of 1 and 2. The parents no- 
tice that the child is not doing the 
things a normal child does during 
this age period, such as attempting 
to walk or talk. Frequently well- 
meaning but uninformed relatives 
and friends—and occasionally the 
family physician—will reassure the 
parents that the child is “slow” and 
will “outgrow” the condition. Later 
the parents realize to their dismay 
that the child is not outgrowing the 
condition and they begin the dis- 
heartening and usually disappoint- 
ing task of seeking aid for their 
child. 

Six parents of cerebral palsy chil- 
dren banded together five years ago 
in Oakland, Calif., in an effort to 
get aid for their crippled children 
for whom no treatment facilities 
were available. Today this society 
has about 150 members. They have 
been instrumental in establishing 
treatment facilities, vocational 
guidance and _ special classes for 


IN MINNEAPOLIS, Community 
Health Service also stresses 
regular occupational therapy. 
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these children. Through the press 
and radio they have publicized the 
work they are doing and the great 
need for similar endeavor else- 
where. 

In Wyoming, where there is a 
widely scattered population (only 
two to three persons to the square 
mile), Dr. Margaret Jones has 
worked out an excellent method to 
give adequate home treatment to 
about 100 cerebral palsy children 
from all sections of the state. 


The child and parent come to 
the state treatment center for a five 
day period. During the first day, 
the child is thoroughly examined 
and carefully observed. Parent and 
child stay at a tourist camp, apart- 
ment or foster home each evening. 
For the next four days they come 
daily to the clinic. Here the parent 
observes the treatment and receives 
careful and detailed verbal and 
written instructions for the home 
treatment of the child. 


Copies of these instructions are 
also given to the public health 
nurse serving the area in which the 
child resides and to the consultant 
physical therapist who covers the 
entire state. This field staff visits 
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ANOTHER CORNER of Milwaukee's curative workshop. Here the palsy 


victim is helped to acquire control over functions impaired by his 
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the home at regular periods and 
checks treatment and progress. 

About once each month child 
and parent return to the treatment 
center for further observation and 
instruction. This is an excellent 
and economical method of giving 
these children an opportunity to 
live as normal a life as is possible. 

Similar projects are in existence 
in other cities. The work they are 
doing is excellent, but again they 
reach only a comparative handful 
of the total number of cerebral 
palsy children. 


For Permanent Solution 


The only permanent solution is 
for each state to establish a central- 
ly located treatment center and for 
each city or county to establish cer- 
ebral palsy societies—all banded to- 
gether by a national parent organ- 
ization. What the National Foun- 
dation for Infantile Paralysis has 
meant to the victims of infantile 
paralysis, a national foundation for 
cerebral palsy could very well mean 
to the most sorely neglected group 
of all crippled children. 

The “bill of rights for the handi- 
capped child,” as adopted by the 


ailment. The spirit of fun is the core of the carefully supervised 
treatment. Intelligent care brings satisfying results in many cases. 









White House conference in 1930, 
adequately and admirably describes 
what we seek to achieve for the 
child crippled by cerebral palsy. 
This asserts the child’s right to: 

“As vigorous a body as human 
skill can give him. 

“An education so adapted to his 
handicap that he can be econom- 
ically independent and have the 
chance for the fullest life of which 
he is capable. 

“Be brought up and educated by 
those who understand the nature of 
the burden he has to bear and who 
consider it a privilege to help him 
bear it. 

“Grow up in a world which does 
not set him apart; which looks at 
him, not with scorn or pity or ridi- 
cule—but which welcomes him, ex- 
actly as it welcomes every child; 
which offers him- identical privil- 
eges and identical responsibilities. 

“A life on which his handicap 
casts no shadow but which is full 
day by day with those things which 
make it worth while—with comrade- 
ship, love, work, play, laughter and 
tears—a life in which these things 
bring continually increasing 
growth, richness, release of energies, 
joy in achievement.” 
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administrator who is properly piloting his hospital. 

i 3 > e Says Mr. Reed: 
Good business organizations, as a matter of routine, take periodic 
inventory of operations, personnel, and finances. Good charitable 
i and philanthropic organizations should periodically do no less. 


If your board has not yet acquired this invaluable habit, why 
not start it now? It is one of the best methods of insuring an alert, 
focused, and continuously useful program. Perhaps the following 
questions, or a set more specifically adapted to your purpose, 
might constitute the basis of discussion at early board meetings: 

1. Purpose: As a non-profit organization, we should be aiming 
toward certain specific accomplishments; what are they? 

2. SpeciFic Activities: What program activities are we currently 

° ao be operating? Are the results what they should be? 
Irresponsible Criticism 3. RELATIONSHIP TO COMPARABLE SERVICES: What comparable 
services (non-profit, governmental, or commercial) are being con- 
At least three sound morals may be drawn from the ducted for the same general group in this community? Is there 
Association’s recent experience of being irresponsibly duplication or conflict? 
attacked in public as a reactionary organization, bent 4. UNMET NEEDs: What gaps in our type of philanthropic 
E me peo ; service exist within our community, and who should be meeting 
on perpetuating a condition of inadequate hospital them? 
care, and financing a costly lobby to this end. 5. FINANCES: In our fund-raising, are we meticulously honest 
First, it may serve as a warning to Association mem- with ante ete and the community at large? Are our financial 
: ae : reports audited, published, and in such form as to be clear to all? 
bers against carelessly mixing any personal philosophy Is our budgeting procedure sound? 
with a statement about Association policy. 6. ORGANIZATIONAL WEAKNESSES: What are our most outstanding 
‘ : ; ‘ se ; weaknesses as an organization? Board, administration or method, 
Second, it emphasizes the value of a program of staff, equipment, community interpretation, financing, location? 
genuine public education. Some of the individuals 7. Economirs: Are there any sound economies of time and 


who engaged in this attack admittedly had never heard money that can and should be made in our trusteeship? 

of the American Hospital Association. It is no exag- Since trustees form the primary link between their 

geration to say that few if any organizations are so hospital and their community, is such a project not 

nearly above reproach, yet this clean record is of little worth while? Many are fearful that health services will 

value if only the members are familiar with it. fall under some centralized control. This will not 
Third, as it grows and becomes a more potent force happen in communities which get the quality of hos- 

in the world of health, the Association will be sim- pital care that they demand. They will get this quality 
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ilarly smeared many times. No individual acquires to the extent that their own representatives, the trus- 
prestige in these days without running the risk of tees, participate in management of the hospital, and 
being called Communist or Fascist, or both. The same the extent to which these representatives recognize 
is true of any active organization. their responsibilities to the community. 


With its sound principles and unselfish purpose the (Community Chests & Councils, Inc., offers complete 
Association can pursue its forward course without reprints of Mr. Reed’s article. Hospirats will mail one 


great concern over such annoying incidents as the free to all who address a request to the editor.) 


unwarranted attack just experienced. 
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Valuable Contribution 


T G h The awakening interest in health needs has led 
rustee Growt. many communities to consider the construction of a 

It is not easy to be a good hospital trustee, and the hospital. The headquarters of the Association receives 
unenlightened citizen who undertakes this role must many inquiries from civic groups asking for assistance 
serve an overlong apprenticeship unless he is given in planning such a community hospital. These groups, 
some special opportunities to learn. He brings a fresh high in hopes, are often woefully lacking in informa- 
viewpoint which is not too useful until it has been tion on which to make decisions. 








fused with experience in the hospital field. Through the Bacon Library the Association has 
The growth of a new trustee is a joint responsibility compiled package libraries from material written in 
that falls to the more seasoned board members and the regard to organization and construction of the small 
administrator. It is their obligation to create opportu- hospital, sample by-laws, and other material which 
nities to learn, and to this end we recommend a the community group may need. However, much of 
stimulating article by D. Paul Reed, executive director that information has been factual, with a marked 
of the National Information Bureau, Inc., im the Feb- dearth of detailed experience in regard to the problems 
ruary issue of Survey Midmonthly. of small hospital construction and management. 


“er 


Under a title of “Board Members, Keystone of Phil- The Small Community Hospital,” just published 
anthropy,” Mr. Reed outlines an inventory for board by the Commonwealth Fund, meets a great need. The 
members, the points of which will be familiar to an book necessarily encourages the construction of small 
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rural hospitals since this has been the program of the 
Commonwealth Fund. In very simple wording which 
any layman can understand, it points to the need for 
proper planning and administration, the limitations 
of the small community hospital, and the proper in- 
tegration of such an activity into the community. 


This book fills a real need. It becomes important 
source material for communities which are confronted 
with this problem. The Commonwealth Fund is to be 
congratulated on making available its wide back- 
ground of knowledge to those who can so greatly ben- 
efit from that experience. 





Hospital Depreciation 


A careful examination of many hospital annual 
reports indicates that with the shortage of personnel 
and increased occupancy, many hospitals are in better 
financial circumstances than in recent years. This, 
therefore, should be a time for putting the hospital’s 
financial house in order. There is no assurance that 
this improved financial picture which follows many 
years of stringency will last for an extended period. 


Industry has long used a reserve for depreciation 
as a method of balancing between the lean and fat 
years. When finances permit, adequate reserves for 
depreciation are established. In other years it may 
even be necessary to borrow from the reserve for cur- 
rent operations. 


Most hospitals have an accumulated depreciation on 
buildings and equipment representing years of utiliza- 
tion. It would appear that both as a depreciation 
reserve and as a reserve against future stringency, such 
hospitals might well consider the establishment of a 
reserve for depreciation representing the accumulation 

of value which has been used up. Such value should, 
insofar as possible, be represented by a funded reserve 
of cash and investments. 

These are times of uncertainty. The hospital which 
is able to establish a funded reserve for depreciation 
can view the future with greater security. 





Hospitals and Cancer 


April is Cancer Control Month. Hospitals and ad- 
ministrators need not be reminded of the importance 
of greater public knowledge of this dread disease and 
of the importance of early treatment. The Women’s 
Field Army for the Control of Cancer has done much 
to educate lay men and women on the proper atti- 
tude toward cancer. Hospitals should give every as- 
sistance in their community to this important work. 


Each year as the average length of human life in- 
creases, the diseases of old age call for greater atten- 
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tion. Heart disease, now first, is closely followed by 
cancer. Hardly a family in this country escapes the 
ravages of this fearful disease. Early treatment can 
reduce mortality. In addition, hospitals can assist. in 
the research now going on for more adequate and ef- 
fective methods of combatting this disease. 


Research is primarily the responsibility of the clin- 
ician, but the hospital administrator often can do 
much to further such research by assistance offered 
through the hospital personnel and physical plant. 
This is particularly true in the case of cancer, where 
much research rotates around the need for proper 
medical records and follow-up. The clinician’s interest 
in a hospital cancer clinic is in direct proportion to 
the effectiveness with which the clinic is supplied 
through other departments. 

Whether the proper operation of the cancer clinic 
is primarily research or public health, every adminis- 
trator should be sure that such activities in his hos- 
pital are not retarded by routine administrative prob- 
lems. Cancer Control Month is a good time to review 
the situation. 





Mr. Mannix’s Program 


Before the demands of the American people for a 
more adequate distribution of health and hospital 
service can be met, on a voluntary basis, some com- 
prehensive program will have to be drafted. In tiis 
issue of Hospirats, John R. Mannix submits the 
outline of such a program. He calls it the American 
Blue Cross. 


Members of the Association have been hesitant to 
accept compulsory federal health insurance as a means 
of fulfilling the demand for more health service which 
all agree exists. The Association has as its aim the best 
possible hospital care for every citizen of the country. 
Various polls of public opinion indicate that people 
in general do not feel that hospital care is properly 
available. Therefore, those interested in hospitaliza- 
tion and health must take action. Part of this action 
will be education of the public, but certainly it must 
be accompanied by aggressive planning toward con- 
crete results. 


The issue is clear-cut. We shall have compulsory 
health insurance unless those who object to such a 
move can present an effective program of a voluntary 
nature. Whether Mr. Mannix has given the answer is 
a matter that will require study and thought. His 
record of foresighted consideration of these problems 
lends weight to the plan suggested. We must have a 
proper plan, responsibility on the part of those who 
wish to render the service, aggressive action, and faith 
in results if we are to solve the problem on a volun- 
tary basis. 
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PAPER SALVAGE 
Is Another Job for Hospitals 
—And Here ls How It’s Done 


MERICA’S HOSPITALS have a big- 
A ger than average stake in the 
current waste paper salvage pro- 
gram. If civilian hospitals are to 
continue to receive their full quota 
of paper-packaged supplies and at 
the same time lend a hand to the 
military hospital units abroad, it is 
essential they dig out—now—every 
ounce of available waste paper and 
dispose of it. 

Paper has gone to war by the 
hundreds of thousands of tons, with 
no small part of it represented in 
the form of containers for foods, 
blood plasma, medicines and sup- 
plies for hospitals. Demand for pa- 
per is reaching unheard of tonnages 
after two years of war. American 
inventive genius has produced 
bomb bands of paper, shell cases 
of paper, and ammunition chests, 
bombs, and camouflage 
manufactured from 


practice 
material, all 
paper. 

It takes 25 tons of blue print 
paper to build one big battleship. 

More than 700,000 different kinds 
of items are shipped to the Army, 
paper-wrapped or boxed. 

Each 500 pound bomb requires 
12 pounds of paper in the form of 
rings (bands), tops and bottoms. 

Each 75 mm. shell takes 1.8 
pounds of paperboard for its pro- 
tective container. 

It takes 52 pounds of paper to 
protect an Army hospital ambu- 
lance for overseas shipment. 

These vital needs for paper must 
be satisfied, which means that the 
nation’s civilian hospitals must do 
more than their part. 

Hospitals, doctors’ offices and 
other medical and dental centers 
that depend on packaging to safe- 
guard supplies, have a direct stake 
in salvaging waste paper as insur- 
ance that there will be adequate 
raw materials for continued pro- 
duction of paperboard. They have 
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an even greater obligation to see 
that military and naval hospitals 
are given full supplies of paper 
through assistance in the waste pa- 
per salvage program. 

The active help of every hospital 
in the program should consist of: 
(1) avoiding waste in the use of 
paper; (2) salvaging waste paper 
and returning it to use. 

Today War Production Board re- 
gional offices throughout the coun- 
try are asking for the coéperation 
of every hospital, every doctor, 
every medical and dental unit in 
the scrap paper program. They are 
asked to dispose of books, maga- 
zines, newspaper, records, wrap- 
pings, cartons, advertising litera- 
ture and bulletins. They are asked 
to ferret out every last scrap or 
shred of paper to go into the salv- 
age paper drive. 

In the Chicago area, literally tons 
of old hospital records are being 
thrown into the scrap pile. Old 
medical records of a confidential 
nature are being gathered together, 
bound up, and delivered to the 
shredding machine. 


Micro-Filming Records 

At St. Luke’s in Chicago, Leo 
Lyons, director, is today supervis- 
ing the huge task of micro-filming 
all the hospital’s records for the last 
jo years and tossing the original 
records into the scrap heap. Micro- 
films will form a more permanent 
and safer record, and at the same 
time sufficient floor space is being 
conserved to take care of new em- 
ployee locker rooms and additional 
bed space. 

Waste paper from St. Luke’s is 
averaging 6,000 pounds of salvage 





PAPER AS AN ALLY 


From the day a soldier goes to 
war, he is dependent on paper. From 
his draft card to his honorable dis- 
charge, his records are kept on it. 

His records are packed in it; his 
cartridges are wrapped in it; his 
shoes are lined with it; his letters 
are written on it. 

His barracks are built with paper 
wallboard, paper roofing, paper in- 
sulation. 

He shoots at paper targets, eats 
from paper plates, drinks from paper 
cups. 

His battles are planned, his orders 
are issued, on paper. 

Literally, he lives, trains, travels 
and fights using paper as his indis- 
pensable ally. 

And, of course, his honorable dis- 
charge will be handed to him on a 
piece of paper—after a beaten Axis 
has signed the peace terms... . on 
paper! 











each month. In addition, the ac- 
cumulated records of 40 years, 
which are being micro-filmed, will 
total many tons of paper, one-half 
of which is in medical records, and 
the balance in hospital financial 
records. ‘The records were stored in 
six rooms. Thus, six full-size hos- 
pital rooms will be made available. 

Cook County Hospital and Evans- 
ton Hospital, the latter in a Chi- 
cago suburb, are also micro-filming 
their records, and both Wesley Me- 
morial Hospital and Children’s Me- 
morial Hospital in Chicago are 
preparing to do the same within 
the next few weeks. Others have 
also indicated their willingness to 
take the same step. 

While micro-film machines are 
not available for purchase at this 
time, they can be rented from local 
sources, the names of which are 
available from your local WPB 
office. 

But micro-filming of old records 
is only one step that can be taken 
to swell the nation’s paper scrap 
piles. Each hospital head should 
check the following sources of waste 
paper: Old files, ledgers, correspond- 
ence, receipts, canceled checks, time 
cards, invoices, pamphlets, calen- 
dars, bulletins, obsolete catalogs, 
books and periodicals, containers, 
flower boxes and waste baskets. 

Used paperboard containers are 
particularly in demand and those 
that come into hospitals regularly 


HOSPITALS 





should be carefully conserved and 
turned back for re-use. Corrugated 
and solid fiber containers, and set- 
up paper boxes should be carefully 
collapsed, tied into bundles and 
turned over to a scrap or container 
dealer. 


Need Billion Containers 


More than a billion containers 
will be required in 1944 for the 
armed forces and lend-lease. While 
the armed forces in this country 
return containers for re-use, those 
overseas cannot. But every hospital 
can put its used containers back in- 
to circulation. In this lies the solu- 
tion to the critical shortage of 
home-front containers, the only 
way to keep medical and hospital 
supplies moving, a way every hos- 
pital can help the war effort and 
itself. 


Hospitals handle paper and other 
“salvage in one of two methods: (1) 
Contract with a salvage dealer to 
collect, handle and dispose of all 
the hospital’s salvage at regular in- 
tervals; or (2) the hospital itself 
collects the salvage, then bales, 
bundles or shreds it and disposes of 
it direct to a dealer or mill. Both 
paper balers and shredders can be 
obtained today and hospitals seek- 
ing to purchase them should con- 
sult local WPB officials 


Whatever method is in use today 
in the average hospital, there are 
four immediate and _ additional 
steps that should be taken to ac- 
celerate at once the waste paper 
collection: 


1. Appoint and hold responsible 
some member of the hospital per- 
sonnel to head and correlate the 
paper salvage program. 


2. Take immediate steps to scrap 
old records by using the micro-film 
process. 


3. Publicize the waste paper 
drive with bulletins or posters in 
every department, with short talks 
and appeals to staff personnel. 


4. Set up a system of waste paper 
collection with every possible source 
of waste paper checked at regular 
intervals. 

There is an immediate and firm 
market for all grades of waste pa- 
per. Its disposition is a source of 
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THIS DOCK SCENE showing supplies packed in paperboard containers being unloaded from 
a convoy ship, emphasizes the great need for paper salvage and paper's role in the war. 


actual dollar profit to the hospital 
and in many cases makes available 
more floor and storage space, im- 
proves the appearance of all depart- 
ments and lessens the fire hazard. 

In this connection, no waste pa- 
per should be burned until it is 
ascertained that it is not recover- 
able for war use. In cases where 
there is a question as to the disposi- 
tion of confidential papers and rec- 
ords consult the WPB office for 
information as to how this material 
may be recovered. 

Hospitals can be especially help- 
ful in the waste paper drive by pub- 
licizing the campaign to all doc- 
tors—whose offices are fruitful and 
profitable sources of old magazines, 
newspapers, bulletins and records. 
It has been suggested that hospitals 
urge doctors to send or bring their 
waste paper to the particular hos- 
pital which they serve as one means 
of aiding them to dispose of it with 
a minimum of effort. 

Desks, both in doctors’ offices and 
in hospitals, are generally good 
sources of scrap and should not be 
overlooked. One hospital supply 
firm recently urged all employees 
to “houseclean” desks and the re- 
sult was an agreeable: surprise. 

One enterprising hospital salvage 
official recently prepared a_ poster 
display for the hospital reception 
room showing actual army medical 
kits and blood plasma _ cartons 
(which are made from paper) and 
the corresponding amount of waste 
paper needed for their manufac- 
ture. 


‘The poster stated that 100 pounds 
of paper will make: 200 containers 
for blood plasma, or 1,470 cartons 
for emergency lifeboat rations, or 
17 protective bands for 500 pound 
bombs, or 650 cartons for field “K” 
ration, or 1,100 cartons each con- 
taining 15 50-caliber incendiary 
bullets, or 200 cartons containing 
one life preserver light, or 300 con- 
tainers each containing one tube of 
poison gas ointment, or 100 cartons 
each containing 10 dozen of fever 
vaccine. 

Waste paper, which in peacetime 
was so plentiful that it became a 
nuisance in the hospital, today is a 
vital war material necessary in the 
manufacture of almost every piece 
of essential military equipment. 
The demand is so great that nor- 
mal trade channels are unable to 
supply enough waste paper to keep 
mills running full time and to en- 
able them to meet all overseas and 
home-front war requirements. 


Many Mills Closed 


At the present time there are ap- 
proximately 25 paper mills shut 
down for lack of waste paper and 
inventories are dangerously low in 
many others. The situation is crit- 
ical. 


There is an abundance of waste 
paper in the home, the office and 
the hospital, much of which never 
reaches the mill. Wartime shortages 
of manpower and_ transportation 
are so acute that the flow of waste 
paper to the mills has been cur- 
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tailed. And therein lies the prob- 
lem. 

Shipments of waste paper to the 
mills must be increased at least 
167,000 tons (3314 per cent) a 
month. WPB estimates that more 
than 1,250,000 tons of salvagable 
paper are available every month 
and half of this will keep the mills 
running at peak production. The 
hospitals of America are in a strate- 
gic position to aid in boosting this 
tonnage. 

The many thousands of tons of 
urgently needed waste paper gather- 
ing dust and costing storage space 
in hospitals throughout the country 
will appreciably swell the total 
scrap tonnage collected in the com- 
ing months. 


Some Final Advice 


Here are some final pointers 
which every hospital director, or 
hospital salvage manager, may fol- 
low in his own scrap drive: 


1, All grades and types of paper 
are wanted—don’t slight any source. 


2. Waste paper brings varying 
prices depending on type, grade 
and condition, locality and _ trans- 
portation cost. Your dealer can tell 
you how to sort paper to bring 
premium prices. 


3. Corrugated containers should 
not be sold with mixed paper. They 
should be separated and bundled 
for collection. 


4. Baled paper brings highest 
prices. If your hospital does not 
have a baler ask your dealer about 
bringing in baling equipment. 


5. Shredding is a safeguard for 
confidential medical files. Papers 
can be sent to a dealer to be shred- 
ded, with a hospital official accom- 
panying the shipment in order to 
guarantee complete security. 


6. Waste paper should be dis- 
posed of through regularly estab- 
lished waste paper dealers. If one 
is not available, call your WPB of- 
fice for advice. 

No part of the war effort is more 
essential than the waste paper 
drive. The hospitals of America 
must shoulder their share of this 
job—today. 
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Mothers Work While Children Play 


ELP HEADACHES harass hospital 
H highbrows” — this alliterative 
phrase or its equivalent has been 
discussed so often in public prints 
and private conversation that it has 
come to be almost a commonplace. 
Plans for alleviation of the condi- 
tion range from degrees of com- 
munal helpfulness to an applica- 
tion of the cynical principle of “to 
the victor belongs the spoils”—the 
spoils being what may be left of the 
hospital when it is all over. 


In spite of it all the Raven still 
keeps sitting atop our chamber 
door, but we are not alone about it. 
Restaurants and hotels have shared 
in the common distress to very 
much the same degree. They, too, 
have tried various devices. 

A Wrigley restaurant in Milwau- 
kee seems to have solved one phase 
of the problem in rather an ingeni- 
ous fashion. It involved setting up 
a nursery in order to make avail- 
able the services of mothers who 
otherwise would have been restrict- 
ed to house duties, but who were 
very happy for the opportunity to 
earn fair wages in return for 6 to 
8 hours of efficient work. A descrip- 
tion of the plan may be of interest 
to hospital people. 


This Wrigley restaurant normally 
employs 120 people in such catego- 
ries as cooks, waitresses, maids, dish- 
washers, countermaids, mopping 
women and _ cashiers—much the 
same as the personnel required by 
hospitals in their household or diet 
departments. The unit was having 
the usual personnel turnover prob- 
lem aggravated by the public na- 
ture of a metropolitan restaurant. 
The turnover in certain categories 
sometimes exceeded 200 per cent 
per month. 


In order to keep staffed the man- 
ager carried continuous personnel 
want ads in three local newspapers 
at a cost which ran to as much as 
$300 or $400 per month. The type 
of personnel secured by this means 
was not good and was in no way 
stable. 

Clearly the problem was not be- 


ing solved. The manager then de- 
cided to try the nursery scheme. He 
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decided to advertise for mothers 
who had small children, offering 
them the going wage in addition to 
nursery care for their children be- 
tween the ages of 2 and 6. 


The response to his advertise- 
ment was good. The quality of ap- 
plicants was superior. Eight were 
selected—each having one child. 
Since this system was started several 
months ago there has been no turn- 
over among this group, and their 
work has been thoroughly satis- 
factory. 


In preparing to set up the nurs- 
ery organization the management 
advertised for trained nursery work- 
ers. Response to this ad was good. 
Two regular nursery workers and 
one relief worker were employed at 
a cost of about $300. 


Rooms were secured in an ad- 
joining building at a cost of $40 
per month, including heat and 
light. There are three rooms about 
gx12 feet in size. Usual kindergar- 
ten or nursery equipment is pro- 
vided. Children are cared for much 
the same way as children are cared 
for in a nursery school. They are 
fed according to a plan worked out 
by the restaurant dietitian. The to- 
tal cost is about $400 per month. 


The following facilities are pro- 
vided: Two low tables, 6x214 feet; 
16 low chairs, picture books, toys, 
equipment for swinging and exer- 
cise, one room equipped with small 
cots for resting, one room cleared 
for group games, toilet and lavatory 
facilities, towels, pencils, paper, 
crayons and scissors. 


All rooms are appropriately deco- 
rated and the conduct of the nurs- 
ery is orderly and definitely bene- 
ficial to the children. 


The plan as worked out has 
many practical aspects and should 
be applicable to hospitals. Appar- 
ently it is not unduly complicated 
and facilities are available in most 
metropolitan communities. It is, 
perhaps, a resource that has not yet 
been tapped. 
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r 1942 the Middlesex Hospital 
ambulance service was efficient. 
It consisted of one well equipped 
Packard ambulance and two uni- 
formed and well trained ambulance 
drivers. They had whipcord suits, 
caps and coats. ‘Fhey snapped at at- 
tention, were courteous and _pleas- 
ant, and had won the reputation of 
being careful drivers, always kindly 
and helpful to the patient. But—— 
that was in 1942. 

Early in that year the defense in- 
dustries started to boom. The Army 
started to call for men. It was not 
long until one of the drivers left 
to learn the trade of a toolmaker 
while the other joined the Army. 

Their places were filled with 
drivers not so efficient and who did 
not understand the necessity for 
kindliness, alertness and the need 
for not driving the ambulance at 
60 miles an hour. They did not 
seem to care about maintaining a 
good appearance or performing 
the other duties which were a part 
of their responsibilities. One be- 
came dissatisfied and left, while 
another was discharged. New driv- 
ers were obtained after consider- 
able advertising, but the situation 
soon repeated itself. 


It was now well into 1943 and it 
seemed as if no one could be found. 
Finally a very pleasant appearing 
man, in Selective Service Classifica- 
tion 4F, was secured. He was 
courteous, neat and well liked. We 
thought we had a “find.” Since 
only one driver could be found, an 
employee from another department 
accompanied the ambulance so that 
the service could be maintained. 
By this adjustment we thought the 
problem was solved—until a police 
lieutenant, after a conference with 
the administrator, hustled the am- 
bulance driver to the police station 
on a felony charge. 

Despite renewed advertising no 
drivers could be had. Yet the ambu- 
lance service as a protection to the 
community had to be maintained. 
We then turned to the police de- 
partment as another agency protect- 
ing the welfare of the community. 
The captain listened to our story 
and the verbal agreement reached 
is still in effect. 

Now, when a call is received at 
the hospital, the admitting officer, 
after hearing the details, telephones 
the police department, informing it 
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Policemen Are 


MANPOWER 
VOLUNTEERS 
On Ambulance Run 


of the call and requesting it to send 
one or two officers according to 
need. 

The police operator then radios 
one of the cruisers which immedi- 
ately speeds to the hospital. This is 
usually accomplished within three 
minutes from the time the admit- 
ting officer calls the police station. 
The officers drive the ambulance to 
the location of the call, place the 
patient on the stretcher, return to 
the hospital, park the ambulance 
and then resume police duty. Some- 
times this occurs once in two days 
and sometimes there are numerous 
calls within a 24-hour period. 

The verbal arrangement was 
easily accomplished in view of the 
fact that the hospital carries $200,- 


ooo in personal liability insurance, 
as well as compensation insurance 
on each volunteer. The ambulance 
is covered for all types of liability. 


As our volunteer program grew 
there became less need for the po- 
lice department to give this service 
seven days a week. The Red Cross 
Motor Corps (women) provide the 
ambulance service Monday through 
Friday night from 7 p.m. to 7 a.m. 
During the day the ambulance is 


operated by employees of the hos- 


pital who are called upon through 
the “manpower pool.” As a result 
of the “manpower pool” and the 
Red Cross Motor Corps it is only 
necessary now to ask the police to 
take over the ambulance service 
Saturdays and Sundays. 


Appreciation of this voluntary 
contribution to the hospital and to 
the.community has been brought 
to the attention of the public 
through newspaper articles and the 
hospital’s annual report. The com- 
munity’s emergency health service 
is being maintained and a lasting 
friendship and understanding has 
been cemented between the police 
department and the hospital. 


NOTIFIED BY RADIO of an emergency call, these policemen interrupt their duty tour to 
operate the Middlesex Hospital ambulance, thus helping to break a manpower bottleneck. 
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Make Certain the TEACHING 
PROGRAM 

IS SOUND 

—Then T W I Is Effective 


ospirALs can help solve their 
H personnel problems through 
the Training Within Industry pro- 
gram which has been set up by the 
War Manpower Commission as part 
of the government’s assistance in 
breaking employment bottlenecks. 
Those hospitals which have not 
taken advantage of this program 
are strongly urged to look into its 
possibilities at once. 

The system has now been ex- 
panded into three valuable courses 
—job instruction, job methods and 
job relations. ITWI places respon- 
sibility definitely right where it be- 
longs when it emphasizes that “If 
the student has not learned, the 
teacher has not taught.” 

It is not a new scheme. It simply 
brings into the supervisor’s con- 
sciousness the pedagogic principles 
he has sometimes forgotten to use. 
The occasional complaint that the 
system is not fitted to hospital work 
may come from those who have not 
taken the time to study the tools 
given by this system. They can be 
demonstrated to be well worth 
using. 

A little ingenuity must be exer- 
cised, but aren’t all hospital staff 
members using considerably more 
ingenuity now than ever before 
anyway? This article has been pre- 
pared in an effort to make the ad- 
vantages a little more apparent to 
those not using the system. 

First, the —TWI instructors point 
out in their job instruction course 
that it is essential in any teaching 
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program for the instructor to know 
very definitely what he wants to ac- 
complish. If the job situation is one 
which varies frequently and in 
which the worker’s actions are de- 
pendent upon his reaction to rapid- 
ly changing circumstances, such as 
in the admitting office where rates 
must be set in accord with many 
combinations of factors, the TWI 
program is not readily adaptable. 
There are many routine jobs, how- 
ever, which must be repeated day 
in and day out in every: hospital 
and it is on these jobs that atten- 
tion should be focused. 

The instructor should remember 
that his object is to have his worker 
learn a particular routine as quickly 
as possible so as to be immediately 
available for actual service. The 
worker must be taught to do his job 
in the safest way and with the least 
wear and tear on material and 
equipment. Thus far the program 
unquestionably fits into the hospi- 
tal’s needs. 


Reduce to Basic Terms 

Next, the TWI staff points out 
that there must be a plan for teach- 
ing which reduces the job to its 
simplest terms but which is precise 
and definite and which includes all 
the important factors. It is all too 
easy for the instructor to be so well 
informed about his work that he 
skips over some of the most essen- 


tial points because they are so ob- 
vious to him. He does not always 
stop to realize that to the uniniti- 
ated the whole picture is not so 
clear-cut, and that much detail 
must be presented which seems per- 
fectly obvious to the instructor. 
For instance, in teaching the rou- 
tine for cleaning up patients’ rooms, 
the instructor may forget to men- 
tion that the time when the work 
may be done must be fitted into the 
floor routine and that it cannot al- 
ways be done at a certain fixed 
hour. If this is not explained the 
worker may be so impressed with 
the fact that he was taught to do it 
at a fixed time that he will enter 
the patient’s room and start work 
regardless of what may be happen- 
ing with reference to the patient. 
The instructor must necessarily 
spend a considerable amount of 
time in planning his teaching cam- 
paign. He must analyze the job 
routine step by step and try it out 
carefully so as to be sure that he 
has covered all the important facts 
—but only the important facts—and 
that the plan has been reduced to 
a skeleton one, but with all the sets 
of bones in the skeleton included. 
This is the most time-consuming 
part of the program, but it is, of 
course, the kernel of the situation. 
Once the job is carefully circum- 
scribed and its steps differentiated 
and itemized in consecutive order, 
practically anyone can put the ac- 
tual teaching program into use 
after very little instruction. It can 
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be used by the department head or 
by any of his subordinates as each 
new individual is employed. Hence 
the complaint that one is too 
pressed at the minute to put this 
program into use seems foolish. 
The amount of time expended in 
one concentrated effort is more 
than repaid by the amount of time 
saved in training workers and in 
their improved efficiency as a result 
of proper training. 

Ample assistance is provided by 
TWI instruction for this concen- 
trated effort. It points out, for in- 
stance, that the one who is plan- 
ning the work should figure out 
exactly how much knowledge he 
wants the learner to have and how 
quickly it should be acquired. 

That the new dishwasher, for ex- 
ample, should be able to turn out 
the breakfast dishes within an hour 
by the end of his third day on the 
job may be the goal determined 
upon, whereas hitherto it has taken 
at least a full week before a new 
employee could do it that quickly. 
If the dishwasher can cut down the 
time for this job by 25 or 50 per 
cent three days sooner a good deal 
has been accomplished, particularly 
when one considers that a new dish- 
washer has to be employed every 
month or so nowadays. 


Follow Up Test 


Looking at it from a different 
angle, if not the time element then 
the breakage element might well 
be considered. If during the first 
week the dishwasher has been hav- 
ing a large amount of breakage the 
objective of the new teaching pro- 
gram should be to reduce this 
breakage by half or three-fourths 
within a certain period. The. in- 
structor should follow up after he 
has tried his program to see how 
well he has accomplished this ob- 
jective. 

The instructor must break down 
a job so that the learner will def- 
initely understand it and do it the 
right way the very first time he is 
actually on the job. As TWI ex- 
presses it, the goal is to be sure 
that the new worker “won't be 
fighting the work, making mistakes 
and getting hurt.” 

The development of key points 
helps to emphasize the various steps 
in the process and makes the work- 
er remember each more readily. 
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CAREFUL TRAINING is the answer to familiarizing workers with equipment and routines 
new to them. Here the principles of sterile technique are being shown to a beginner. 


This is an important part of the 
program. To save time TWI insists 
that the instructor have everything 
exactly at hand when he begins to 
teach and that the teaching situa- 
tion is the ideal one which the 
worker will be expected to main- 
tain. If the worker is being taught 
dishwashing he should be taken 
into the dishwashing room and 
everything there should be in ex- 
actly the order in which it is to be 
maintained. No miscellaneous ob- 
jects should be around and the 
room should be as clean as he is 
expected to keep it. 


The following program, outlined 
by Ruth Peterson, obstetrics super- 
visor, shows how the TWI program 
may be used effectively in training 
aides to follow sterile technique. 
She uses the transfer of sterile ma- 
terial from one container to an- 
other to demonstrate the principle 
involved. In even such a simple 
procedure as that, if the technique 
is broken a great waste of time may 


occur while a new set-up is ar- 
ranged; hospitals cannot afford any 
waste of time now while help is so 
scarce. 

If the fact that technique has 
been broken is overlooked there is 
likelihood of contamination which 
may be quite serious for the pa- 
tient; hospitals can never afford 
dangerous practices. It is, therefore, 
important that new workers be 
trained carefully in the proper tech- 
nique at the beginning of their 
service. 


Avoid Generalizations 

Miss Peterson realized that usu- 
ally an individual is taught this in- 
formally by one of the nurses who 
probably does not break the demon- 
stration down or give reasons and 
check to see that the principle is 
firmly established. Too frequently 
a procedure is demonstrated and 
explained in general; then it is as- 
sumed that the idea has been 
grasped and the trainee is allowed 
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to put it into use when he is really 
not sure of it—with the result that 
time has to be wasted because re- 
sterilization becomes immediately 
necessary. 

It has even happened that the 
worker was not impressed enough 
with the possible serious effect up- 
on the patient if a break does occur, 
and did not realize that she must 
immediately report any mistake so 
that it can be rectified before it is 
too late. It takes only one seem- 
ingly slight error to cause a serious 
infection. 

While taking the TWI course 
Miss Peterson felt that it provided 
a simple basis for instructing any 
new worker in the important prin- 
ciple involved—that sterile surfaces 
will not remain sterile if they come 
in contact with unsterile material. 
Although supervisors and head 
nurses have been trained educa- 
tionally and understanding teach- 
ing principles and techniques, help 
is essential for staff members un- 
initiated in such procedures and 
who may now have to teach simple 
routines to workers who have never 
been inside hospitals before. 

The following set of instructions 
was prepared and its presence and 
use explained to all those who 
might be called upon to train a 
new employee or volunteer. If the 
job instruction is followed care- 
fully it is quite safe to assume that 
the trainee will have learned the 
meaning and importance of sterile 
technique and will cause no time- 
consuming or dangerous break in it 
even the first time she uses it: 

OsyjectivEs—To teach the aide to 
transfer sterile material from a ster- 
ile container to a treatment tray in 
such a way that one may be con- 
fident that the equipment on the 
tray is sterile and that the rest of 
the sterile supply and the lifters re- 
main sterile. 

MATERIALS NECEsSARY—Tray cov- 
ered with sterile towel, two sterile 
basins on tray, sterile cotton balls 
in a sterile container, sterile lifters 
in a jar containing 70% alcohol. 

All these dbjects are placed on a 
table. Neither the table nor the out- 
side of the cotton ball container 
nor the outside of the jar is sterile. 


Follow these recommended pro- 
cedures: 
1. Put the trainee at ease by 


some such statement as “I would 
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like to have you learn about sterile 


technique because it is vitally im- 
portant in hospital work. If it is 
broken, equipment has to be re- 
sterilized completely and that takes 
valuable time, but worse than that, 
if a break is not honestly admitted 
and reported to us so that it can be 
taken care of, serious infections 
may occur. I know you can learn it 
easily and help us avoid trouble.” 
Ask her if she knows what “ster- 
ile” means. If she is not familiar 
with the word and isn’t quite sure, 
explain that its object is to keep 
material germ-free after it has been 
purified by heat or some antiseptic. 
Be sure that she is placed in the 
right position (as shown in the ac- 
companying picture) so that her 
right hand can automatically fol- 
low your right hand without her 
having to do mental gymnastics. 


2. Explain and demonstrate the 
procedure step by step as outlined 
in the chart reproduced on this 
page. You do and you tell. Impress 
the key points so they are bound to 
remain in her memory. 


3. Ask the trainee to try to relate 
the six steps while you perform 
them again. You do and she tells. 
Be sure she knows the steps and key 
points accurately. 


Then have her repeat the whole 
procedure, explaining it as she does 
it. She tells and she does. 


Question her to be sure that she 
understands the penalty of errors 
but that she realizes the honesty in- 


volved which makes one admit 
promptly any mistake which may 
occur. It must be rectified before 
any serious result has a chance to 
occur. 


Have her repeat the procedure 
without explanation often enough 
to be sure it has become automatic. 
She does. 


4. See that she is given an oppor- 
tunity to use the procedure as early 
and as frequently as possible, but 
check soon to be sure she has for- 
gotten nothing. Remind her that 
she has an immediate superior to 
whom she may always go for help 
and to whom she must report 
promptly if anything unusual hap- 
pens. 


After experimenting with this 
simple procedure it has become ob- 
vious that, while it took a little 
time to plan carefully, it accom- 
plished its purpose—the saving of 
time and risk—because the prin- 
ciple was learned thoroughly. 


Those not familiar with the sys- 
tem may help themselves and their 
hospitals materially by contacting 
the regional office of the War Man- 
power Commission for information 
and assistance. The objective of the 
hospital executive coincides with 
that of the government in offering 
this TTWI instruction—that is, to 
make it possible for, him more 
quickly and more easily to get his 
workers to do the job he wants 
done when he wants it done and in 
the way he wants it done. 





Steps 


. Uncover sterile 


container. 


. Take lifter 


from jar. 


. Keep lifters 
pointed downward. 


. Lift cotton balls 


out and drop in 
sterile basin. 


. Replace lifters 


in alcohol jar. 


. Replace cover on 


cotton ball 
container. 


Key-Points 
Put cover on table 
with outside face 
down. 


Do not let it touch 
edge of jar 


Keep solution run- 
ning up towards 
handle 


Move from jar to 
sterile container. 


Keep them from 
edges. 


Unsterile out- 
side must not 
touch sterile 
edges. 


Suggested Explanations 


Inside is sterile. Must not 
touch unsterile surface. 


Edges are not sterile. Will 
contaminate lifters. 


Sterile solution clinging to 
lifter would be contaminated 
and flow down again over 
sterile part. 


Must not touch any unsterile 
surfaces on the way. 


Immersion is not enough to 
resterilize quickly and some- 
one else might use them again 
too soon and endanger a pa- 
tient. Boiling is necessary if 
contaminated. 


Container and: contents must 
be resterilized if contaminated 
by contact with unsterile ob- 
jects. 
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Five Unanswered Questions on 


THE COST OF CARE 


BELIEVE all of you are familiar 

with the philosophy of the 
Children’s Bureau that public agen- 
cies when purchasing hospital care 
should pay the cost of providing 
such care, and I believe that all of 
you are familiar, too, with the pres- 
ent formula recommended by the 
bureau for trying to determine the 
cost. 

Before the war between four and 
five million dollars a year of crip- 
pled children’s and maternal and 
child-health funds administered by 
the bureau were used by the state 
agencies to pay for hospital care. 
During the war these same state 
agencies are receiving grants from 
the bureau that are used to pay hos- 
pitals between 15 and 20 million 
dollars per year. 

The Children’s Bureau has long 
been dissatisfied with the usual 
method adopted by public agencies 
of paying all hospitals a uniform 
rate—a rate usually far below cost. 
It is our belief that when a govern- 
ment agency is responsible for pro- 
viding hospital care for certain in- 
dividuals, these individuals should 
receive the best care that can be 
made available. I do not refer to 
luxury accommodations, but to all 
the services and facilities that may 
be needed for proper treatment. 

Government should pay what- 
ever such care may cost unless the 
cost is determined to be unreason- 
ably high. 

The Children’s Bureau has used 
the term “ward cost per patient 
day” in the policy statements rela- 
tive to the purchase of hospital 
care. This term has been misinter- 
preted by many hospitals. It is un- 
fortunate that the term “‘ward cost” 
was ever selected and it will not be 
used in the future. At present, 
“ward cost per patient day,” as cal- 
culated by most hospitals, is simply 
85 per cent of the average cost per 


Address delivered at the recent mid-year con- 
ference of the American Hospital Association. 
Doctor Daily is Director of the Division of 
Health Services, U. S. Children’s Bureau. 
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patient day in all types of accom- 
modations in the hospital. 

It was never intended that any 
hospital would conclude that pa- 
tients whose care was paid for at 15 
per cent less than the average per 
diem cost for all types of care in 
the hospital could receive care only 
in wards with five or more beds. Yet 
some hospitals did reach this con- 
clusion. The 15 per cent reduction 
was made because the public agen- 
cies were not purchasing care in the 
most expensive single-bed, private 
accommodations. It was expected 
that the crippled children or ma- 
ternity patients under these pro- 
grams would be provided what- 
ever available accommodations they 
needed while in the hospital for the 
85 per cent rate—was this expecting 
too much? 

Several thousand hospitals have, 
during the past busy year, coéper- 
ated with the state agencies in try- 
ing to give this experiment a fair 
trial, even though this codperation 
has often meant many hours or 
days of work in the preparation of 
a statement of operating expenses. 

The average inclusive per diem 
cost (with adjustment to exclude 
estimated cost of luxury accommo- 
dations) for the first 1,200 hospitals 
reporting was $5.23 a day, with the 
highest state average $7.67 and the 
lowest state average $3.82. The ad- 
justed cost paid by the state agen- 
cies is subject to whatever maxi- 
mum rate of payment has been 
adopted in the state. The reduction 
of 15 per cent is made for the sole 
purpose of excluding the estimated 
cost of luxury accommodations. 

A review of these 1,200 cost state- 
ments showed that many hospitals 
have failed to separate their costs 
of outpatient service and services 
to ambulatory patients from the 
costs of services to inpatients. It is 
likely that when corrected for this 
error the cost will be somewhat less. 


During our study of this interest- 
ing problem in recent years many 
questions have arisen, a few of 
which I should like to call to your 
attention. Please do not interpret 
these questions as suggestions for 
changing the present policy of the 
Children’s Bureau on this subject. 
We do not contemplate any major 
changes until we are certain that 
such changes are needed and de- 
sirable. 


* 1. What is the actual difference 
between per diem costs of ward, 
semiprivate, and private accommo- 
dations? Do the limited number of 
studies on this subject warrant any 
general conclusions applicable to 
all hospitals? 


2. If an inclusive per diem cost 
by type of accommodation can be 
accurately determined, should such 
rates be used for the purchase of 
care by any agency, organization, or 
individual? 


3. The cost of x-ray, laboratory, 
and anesthesia services appears to 
be less when provided by hospital 
staff than when purchased from in- 
dividuals on a fee-for-service basis, 
and are therefore included in the 
hospital’s per diem cost. In the in- 
terest of economy, then, should a 
public agency purchase such serv- 
ices on a fee-for-service basis when 
similar services are available at a 
lower cost in other hospitals in the 
community? 


4. Many hospitals with x-ray de- 
partments operated and staffed by 
the hospital have determined the 
average outpatient visit cost, in- 
cluding the cost of x-ray and lab- 
oratory services. When an ambu- 
latory patient is referred to such 
hospital for an x-ray or for lab- 
oratory service, should a_ public 
agency paying for such service pay 
the average cost of the outpatient 
visit? 


5. It appears from the study of 
the per diem costs that in some hos- 
pitals these costs may be excessive 
in relation to the quantity and 
quality of care provided. If this is 
true, what methods can be applied 
to determine whether or not the 
per diem cost is too high in relation 
to the services provided? This ques- 
tion is, of course, related to the 
economic and efficient administra- 
tion and utilization of hospitals. 


63 





Ta ARR el 





Times Have Changed Since We Met 
THE MODERN VOLUNTEER 


—and She Will Alter the Future 


W 7 HATEVER the angle of ap- 

proach, the nucleus of prob- 
lems confronting a director of vol- 
unteers today is the management 
of personnel. Casual analysis gives 
the solution in terms of numbers 
and selection. Neither one is really 
the answer. 


Given an unlimited supply of 
workers from which to select the 
most superbly qualified ones of all, 
the work of knitting them into a 
successfully functioning team would 
still remain. That is the director’s 
true dilemma—that is the secret of 
her success. The real question to 
consider is the guidance of what- 
ever workers we have. 


Industry, as never before, has 
been forced to take stock of per- 
sonnel practices, in order to pro- 
duce the huge orders of supplies for 
civilian and military uses needed at 
once. Freezing of employment has 
helped to a degree; so have in- 
creased payrolls at times. But more 
effective than all other measures 
has been the humanizing and 
strengthening of supervisory and 
directing practices within the plant. 


Foremen who forget that their 
workers are human beings with all 
the desires, ambitions, frustrations, 
and oddities of personality that 
characterize every one of us, find 
every sort of problem besetting 

From a paper, “The Director’s Dilemma,” 
presented at the convention of the Texas Hos- 
pital Association, February, 1944. The author is 
chairman of the Committee on Volunteer Work- 


ers, Council on Association Development, Amer- 
ican Hospital Association. 
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them. High pressure tension of 
wartime difficulties tests the disposi- 
tion and clear thinking of even 
executives and departmental chiefs. 
Is it to be expected that this prob- 
lem is any less significant among 
those whose production line is con- 
cerned with the welfare of human 
beings? 

Guidance of the professional per- 
sonnel of the nursing department 
not only calls for a somewhat dif- 
ferent approach, but is worthy of 
extensive consideration in itself. I 
want to discuss what seem to me 
the most significant phases of the 
non-professional nursing personnel. 
This classification includes the paid 
auxiliary staff, comprised of ward 
aides, orderlies, and ward secreta- 
ries; also the unpaid volunteer 
nurse’s aides, whether organized 
under auspices of the hospital only, 
or the hospital and the American 
Red Cross, or the Office of Civilian 
Defense. 

The first are an_ ever-fluctuat- 
ing, frequently almost non-existent 
group now. Under any conditions 
they represent the most limited 
background of education and _ po- 
tential abilities with meager ex- 
perience of self-directed operation. 
Consequently, their direction on 
the job must be clear, direct, and 
in words of their understanding. 


Because their rung on the hospi- 
tal ladder is a lowly one, and be- 


cause the possibility of promotion is 
uncertain, their desire for recogni- 
tion and approval is even stronger 
than that of their fellow workers 
who enjoy greater rank and pres- - 
lige. 


This being true under the best of 
circumstances, only by such intang- 
ible measures as building up work 
satisfaction can any degree of stabil- 
ity of employment be achieved. To 
work, to achieve, to know the satis- 
faction of work well done, and to 
find approval from a superior of- 
ficer, is fundamental to all happi- 
ness. 


You probably want to say to me, 
“Yes, we endeavor to give all pos- 
sible recognition to all our em- 
ployees, and to give full credit for 
every piece of good work done.” 
But is that endeavor a matter of 
paper policy, clearly defined and 
sincerely intended by the director 
and her staff, yet forgotten or over- 
looked by the head nurse or the 
nursing staff of the wards? 


I remember a young man em- 
ployed as orderly in a large hospital 
with which I was once associated. 
In that ward a member of the staff 
was carrying out an extensive plan 
of clinical treatment for one pa- 
tient, involving exact data on the 
administration of diuretics. This 
meant close check-up on intake and 
output balance. Nurses had been 
commissioned to note carefully the 
amount of fluids given at any hour 
of the day, but correct accounting 
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of output seemed impossible to 
achieve. 

The orderly was scolded for his 
carelessness in handling specimens, 
but errors continued. Finally the 
doctor paused one morning long 
enough to explain to the order- 
ly his whole plan of treatment 
for this patient, and to enlist his 
cooperation personally. Immediate 
improvements appeared on_ the 
chart and the satisfaction of success 
was not limited to the doctor and 
nurses. The orderly considered him- 
self essential to the accomplishments 
of that doctor and his value as a 
co-worker mounted far more than 
it would have on the strength of a 
wage increase. 

The greatest shake-up in our hos- 
pital world of the last three years 
has been brought about by the ad- 
vent of the volunteer worker. Such 
a very short time ago it was with 
apprehension, almost with the gam- 
bler’s abandon, that we opened our 
doors to these women of the com- 
munity who came to offer their 
services. Today we owe them an 
apology for such misgivings. They 
have proved their sincerity, have 
demonstrated their keen desire to 
be of constructive help, and have 
earned a warm and heartfelt “thank 
you” from every one of the hospital 
family. 

We thought our clerical work 
too complicated to be carried by 
any but fulltime workers. We were 
sure that the secrets of hospital life 
would be spread far and wide if 
we permitted the outsider to serve 
as receptionist, ward aide, or even 
as helper in the dietary depart- 
ment. As for releasing to the mea- 
gerly trained, however willing a 
worker, the rites of simple bedside 
care of patients, it was unthinkable! 

Then necessity changed many 
things. Today the army of nurse’s 
aides is growing daily—most of 
them trained by the American Red 
Cross, some by the teaching staff of 
the school of nursing, others by va- 
rious auxiliary groups. They have 
averted a crisis in hospital service 
in many a community. 

Nor has it been a one-sided bless- 
ing. Many a woman has gained new 
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insight into the understanding of 
her fellow humans. Many a woman 
has learned valuable information 
to direct her in meeting the health 
crisis of her own family. Many have 
found in themselves the inner joy 
of serving others. But even greater 
than these satisfactions to the vol- 
unteer aide herself, is the broad- 
ened understanding of her hospi- 
tal’s program. Mrs. Jones won't be 
so quick to expect a guest tray 
when she chooses the meal hour 
to visit her neighbor recovering 
from an operation. Mrs. Green, 
now a patient, will be far more 
likely to realize that her signal bell 
is planned to bring help to her 
when it is really needed, rather 
than to lessen the monotony of con- 
valescence. 


Significant Factors 


These may seem trivial criti- 
cisms to the hospital personnel fa- 
miliar with their whys and where- 
fores, but to the uninitiated public 
they may soon be magnified from 
mere irritations to significant criti- 
cism of hospital work. If the indi- 
viduals in the community can un- 
derstand the problems encountered, 
how much more tolerant and in- 
terested will that community be 
when appeals for hospital financial 
support are made. 

In turn, that very acquaintance 
with what may and should be ac- 
complished by the hospital will in- 
evitably lead to a demand from its 
supporters that qualified personnel 
be secured for its many activities. 
Such a boomerang of shared efforts, 
multiplied by nation-wide experi- 
ence, may go far toward upgrading 
the preparation of hospital per- 
sonnel and achievement the coun- 
try over. 

Another development of our war 
experience which has precipitated 
change that might otherwise have 
been long in developing is the re- 
shaping and arrangement of hospi- 
tal nursing service routines. Many 
directors of nursing have found 
that baths, some treatments, and 
many periodic nursing procedures 
could be shifted from their tradi- 


tional place in the daily work 


schedule to a more suitable hour. 

Perplexing and persistent as to- 
day’s dilemmas are for the nursing 
director, she is wise if she is giving 
serious thought to the significance 
of present problems in mapping 
future developments based on these 
experiences. Above all else, she 
must take full cognizance of the 
psychology revealed by all persons 
working under pressure or under 
the stimulus of war’s havoc. 

It may be time-consuming to 
map out work directions in specific 
plans, it may sometimes be futile 
because not all workers measure up 
to expectations, it may seem need- 
less because old ways and old theo- 
ries have proved successful in the 
past. But if we are to see our way 
out of a present dilemma, if we are 
to prove skill in administration by 
learning from present trials, this 
fundamental, universal fact of psy- 
chology must play a major role in 
planning and in day-by-day per- 
formance. Workers of the type and 
number desired cannot be secured; 
to develop the abilities and the best 
possible response of those available 
is the only recourse. 

What change in the picture can 
we anticipate in the dreamed-of 
postwar world? Nobody can answer 
that question positively. But to 
speak from the vantage point of an 
interested bystander, I venture to 
predict that the semi-trained, non- 
professional worker will become a 
permanent part of the hospital fam- 
ily. For the paid, so-called perma- 
nent staff, this will mean a planned, 
in-service training program which 
includes progressive recognition in 
salary and scope of responsibility. 

If that sounds overly ambitious 
at present, consider the achieve- 
ment of volunteer workers whose 
few brief hours of organized in- 
struction have so greatly increased 
their ability to serve. The glad day 
of peace will change the patriotic 
motivation which now _ prompts 
many volunteer workers. Then the 
burden of maintaining present 
good will among this group, and 
of recruiting others, will fall di- 
rectly on the hospital organization 
itself. 
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CANDY-MAKER Jane Millar satisfies two customers: a registered nurse who is sending candy 
to her husband overseas with the Army in Italy, and a student nurse. Profits go to the hospital. 


Candy Maker 


ARD CANDY, made for the Pitts- 
H burgh Presbyterian Hospital 
gift shop by Jane Millar, is one of 
the most popular items offered over 
its counters. In fact, friends of men 
and women in the service fairly 
storm the shop after Miss Millar 
delivers her quota each week. Un- 
able now to meet the demand for 
her candies fully, Miss Millar is 
specifying that they must go to 
those on overseas duty, to the Red 
Cross blood bank or to patients in 
the hospital, whose doctors wish 
them to have added dextrose. 

Letters coming back from doc- 
tors, nurses, soldiers, sailors and ma- 
rines reveal that the candy, hard and 
spiced—each piece wrapped in cel- 
lophane—reaches all parts of the 
world, including Iran, India, Af- 
rica, England, Guadalcanal and the 
Aleutians. Miss Millar hopes that 
soon the candy may be finding its 
way into Berlin and Tokyo! 

Aviators tell of taking the candy 
up in stratoliners. They say they 
feel less shock after a battle flight 
if they have candy to eat on their 
way back to a landing. Sailors write 
they are able to tuck away some of 
the small pellets in submarines and 
enjoy it under the sea. 

One soldier attests the keeping 
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qualities of the candy, which Miss 
Millar says should keep anywhere 
for a long time. He wrote that a 
box mailed in November 1942 for 
Christmas arrived in North Africa 
in April 1943. He said the candy 
had kept perfectly—but it didn’t 
keep long after he began sharing 
it with his buddies! 

And how did this candy making 
all come about? Here is Miss Mil- 
lar’s own version: 

Candy making was her hobby as 
a youngster. She made it for friends 
and for church events. She had a 


hunch she could make hard canay 
and set about doing it, even though 
she was adyised that hard candy 
cannot be made successfully at 
home. She practiced for many years, 
developed her own recipe and final- 
ly when the candy was just as she 
wanted it she began offering it for 
sale. 


Now what started as a hobby has 
become a business for Miss Millar. 
Demand for her candy is so great 
she could work 24 hours a day at 
it and still not supply her custom- 
ers. She is willing to disclose her 
recipe and to tell others how to 
make the candy, just to relieve the 
pressure on her own time and to 
share a tempting product. 


Into Miss Millar’s candy goes 
sugar, karo, salt and oils—such as 
cinnamon, annis, clove, sassafrass, 
wintergreen, peppermint and mint. 
She uses only oils as flavoring, with 
each flavor in a distinctive color. 


In all the years she has been mak- 
ing candy, Miss Millar says she’s 
never had a single complaint—save 
that is she is not able to produce 
sufficient candy to supply the de- 
mand! This is especially true with 
today’s sugar rationing. Parents are 
pressing her to turn out candy for 
lollypops so their children may have 
a wholesome source of sweets. 


“This may all sound easy,” says 
Miss Millar, “but there isn’t any- 
thing that takes so much patience 
as making hard candy at home. It 
can be done. I’m doing it to the 
apparent pleasure and benefit of 
many, many people. Most of all I 
appreciate being able to bring a bit 


‘of tasty enjoyment to our boys and 


girls overseas.” 


Elevator Trouble 


EVERETT W. JONES 


NDER wartime conditions, the 
U material and_= skilled labor 
available for the manufacture of 
elevator repair parts and new ele- 
vators are limited. As a result we 
must maintain not only highly efh- 
cient maintenance programs but 
must make optimum use of existing 
equipment. Let us consider first a 
few basic principles to aid in op- 
timum use of present elevators. 


Food service on floors and 
wards under the central tray serv- 
ice scheme must be well organized 
and thoroughly supervised to make 
sure of prompt removal of trays 
from the lift. Investigation of many 
applications for new equipment dis- 
closes as high as go to 40 per cent of 
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the time of existing equipment 
being wasted because of faulty or- 
ganization and supervision of tray 
handling in the central serving sta- 
tions and on patients’ floors and 
wards. While such waste is deplor- 
able at any time, it is inexcusable 
under war conditions. 


Add Shelves to Dumbwaiter 


At Albany Hospital it was found 
that two extra shelves could be add- 
ed to each dumbwaiter, thus car- 
rying six instead of four trays on 
each trip. This of course increased 
capacity and speeded up service by 
50 per cent. 


It is worth while to work out a 
good training program for elevator 
operators and prepare an instruc- 
tional manual for them. The chief 
engineer or other capable person 
should spend some time with each 
new operator giving thorough in- 
structions on handling the car. This 
should include such things as (a) 
what to do in an emergency, (b) 
proper loading of the car to prevent 
uneven and undue strain on oper- 
ating mechanisms, (c) proper atti- 
tude toward the general public and 
other hospital employees. 


In this connection the hospital 
administrator and an assistant del- 
egated by him should personally 
spend a little time each week check- 
ing on the work of the operators. A 
friendly interest in the work of ele- 
vator operators from the adminis- 
trator and his assistants will boost 
morale and improve service. 


It is essential, of course, that 
elevator cars look clean and neat 
and that shaftways are kept clear of 
dirt and grease. 


Now a brief outline for a main- 
tenance program. Routine daily in- 
spection should include: All elec- 
trical equipment (by chief engineer 
or electrician) and mechanical 
things such as cables, operating 
guides, leveling devices, gates and 
safety devices. 


Cables should be watched for: 
Maintenance of sheave grooving, 
lack of lubrication or excessive 
lubrication, sheaves out of line, and 
unequal tensions. 


Safety devices should be checked 
for: Clearance of governor parts, 
clearance of governor rope, wear 
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and freedom of action, condition of 
electrical switches, condition and 
setting of governor jaws, condition 
of under car safeties, cleanliness of 
guide rails, general condition of 
oil or spring type buffers. 


Hoistway inclosures and _protec- 
tion call for: Check of tripping 
hazards, proper operation of inter- 
lock system, condition of hoistway 
and elevator doors or gates, and 
general operation of signal system. 


What to Include 


Regular inspection of hoisting 
machine and brakes should in- 
clude: Motor bearings, oil reservoir, 
fastening of pole pieces, motor 
windings, end play of motors, con- 
dition of brake drums, brake clear- 
ance and brake linings; gear align- 
ment, wear, and lubrication; drive 
sheaves checked for groove wear, 
winding drums for defects, thrust 
bearings, packing. 


It is recommended that hospitals 
without well organized competent 
mechanical and electrical depart- 
ments purchase a regular mainte- 
nance service, preferably from the 
manufacturer of the equipment if 
he has local service available. If 





The author is vice president of the 
Modern Hospital Publishing Co. 

This article was prepared under auspi- 
ces of the Committee on Fuel Economy 
and Repairs and Maintenance of the 
Council on Hospital Planning and Plant 
Operation. R. G. Bodwell is committee 
chairman and Frank R. Bradley, M.D., is 


council chairman. 


not, from a competent local ele- 
vator repair organization. 


Fit Any Budget 


All types of such service are avail- 
able to fit any operating budget. 
There are weekly, semi-monthly 
and monthly inspection agreements 
with or without the inclusion of 
parts, oils and greases or five-year 
full maintenance contracts in which 
all replacements and inspections 
are included with a sliding scale of 
prices depending on the condition 
of the equipment and its age. All 
hospitals should secure from the 
U. S. Superintendent of Documents, 
Washington, D. C., the following 
instructional pamphlets, at five 
cents a copy: 


Circular No. C441 of the National 
Bureau of Standards on “Elevator 
Wire Rope Maintenance.” 

Circular No. C442 of the National 
Bureau of Standards on “Maintenance 
of Elevator Mechanical Safety Ap- 
pliances.” 

Circular No. C443 of the National 
Bureau of Standards on “Maintenance 
of Elevator Hoistway and Car In- 
closures and Equipment.” 

Circular No. C444 of the National 
Bureau of Standards on “Maintenance 
of Elevator Hoisting Machines and 
Brake.” 


These pamphlets are excellent 
and embody the best thoughts in 
the country on elevator mainte- 
nance problems. We must all oper- 
ate on the general principle of 
“proper maintenance saves material 
and trouble.” 


Attendance: 904, 


ERE IS WHAT an alert admin- 
H istrator and his progressive 
trustees did to get out the voters! 
The local press and radio called at- 
tention to a coming event, the an- 
nual meeting of the hospital corpo- 
ration—an unusual dinner meeting. 
The after-dinner program was on 
the air for three quarters of an 
hour. The following morning the 
highlights of the previous evening’s 
event were re-enacted for the radio 
audience. The local newspaper car- 
ried the story in a preferred posi- 
tion. (The newspaper’s editor and 


the owner of the radio station are 
members of the public relations 
committee of the hospital.) 

Result—the members of the hos- 
pital corporation sensed a new en- 
thusiasm—their interest was sharp- 
ened—they were being honored. 
These people are important in the 
community and their aroused in- 
terest in the hospital evoked a new 
sense of responsibility. It was all in 
the interest of better public rela- 
tions. And, there was a go per cent 
attendance! 

Of course the event required 
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imagination in the planning. Any- 
thing worth while takes a lot of 
thought and hard work, but the ad- 
ministrator didn’t have to do it all 
—the trustees really pitched in. 


Here’s what happened: 


Although the Salem Hospital is 


70 years old, the annual meeting of 


the hospital corporation on Janu- 
ary 24 was a novel experiment that 
will undoubtedly set a precedent 
for future meetings. 


The ballroom of Salem’s Hotel 
Hawthorne was interestingly deco- 
rated. Behind the head table was a 
large mural of the Salem Hospital 
entrance, flanked on both sides by 
the institution’s honor roll of 
nurses, doctors and employees who 
are in service. A table card was sus- 
pended over each table indicating 
the group seated there. The mural 
was reproduced on these cards. 
The corporators’ places were indi- 
cated by an identification card. 


Cover Reproduced Mural 


At each place was a copy of the 
director’s annual report, the cover 
of which was a reproduction of the 
mural. Everything was done to keep 
the picture of Salem Hospital be- 
fore the guests throughout the en- 
tire evening. Not a single report 
was left on the tables when the 
party was over. Every place card 
was taken home. 

At each end of the ballroom was 
a spot-lighted platform on which 


PROGRAM cover and mural drawing pic- 
tured the hospital entrance. Flanked by ros- 
ters of hospital personnel in service are R. F. 
Cahalane, executive director of Blue Cross 
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the various uniforms of the hospi- 
tal’s nurses and volunteer workers 
were displayed on mannequins bor- 
rowed from 4 department store. 


First of all, a banquet was served, 
the entire cost of which was de- 
frayed by trustees. Guests were the 
corporators and _ representatives 
from the entire hospital family, in- 
cluding medical staff, department 
heads, hospital aid associations, 
public relations committee, men’s 
volunteer corps, community fund as- 
sociation, and the local chapters of 
the American Red Cross. 


Brief Business Meeting 


The regular business meeting, 
presided over by Harold T. N. 
Smith, president of the hospital, 
was brief. The principal speakers 
were the Rev. Donald A. Mc- 
Gowan, vice-president of the Amer- 
ican Hospital Association and: di- 
rector of St. Elizabeth’s Hospital, 
Brighton, and Walter G. Phippen, 
M.D., president of the Salem Hos- 
pital medical staff and former pres- 
ident of the Massachusetts Medical 
Society. 

Father McGowan discussed the 
one enduring purpose of the hospi- 
tal, which is the care of the patient. 
He said: 

“We are apt to pride ourselves a 
little too much on medical, tech- 
nical and mechanical progress, for- 
getting that the key to the whole 
hospital situation is the warmth 
and sympathy extended to the pa- 


in Massachusetts; the Rev. Donald McGowan, 
a vice president of the American Hospital 
Association, and Salem Hospital's President 
Harold Smith and Director Oliver G. Pratt. 


tient. Whether there are five or five 
thousand patients in the hospital, 
each patient should be made to feel 
that he is the number one man. If 
the Christian spirit does not pre- 
vail, then the hospital is not doing 
its job.” 

In his report to the people of the 
Salem Hospital community, O. 
G. Pratt, director, outlined new 
sources of hospital income made 
necessary by the changing pattern 
in the economic and social condi- 
tions throughout the country. Mr. 
Pratt said these new sources will in- 
clude: 

First, voluntary pre-paid budget 
plans for both hospital and medical 
care, such as the Massachusetts Blue 
Cross and Blue Shield. 

Second, contributions of service 
by trained members of the commu- 
nity, serving as volunteers through 
a specific organization, such as the 
Salem Hospital Aid Association and 
Men’s Volunteer Corps. 

Third, contributions by a large 
percentage of the people to the 
community fund in order to assist 
in financing the cost of care of those 
who cannot meet its full cost. 


Must Aid Indigent 


Fourth, acceptance by govern- 
ment of the responsibility of paying 
full cost for hospital care of bene- 
ficiaries of public assistance and 
other medically indigent members 
of the population. 


And fifth, continued support by 
the government for care of patients 
with long-term or chronic illnesses 
such as mental and_ tuberculosis 
cases, and for certain broad public 
health functions. 

“Such a plan,” Mr. Pratt said, 
“will guarantee the continuance of 
the traditional intimate and scien- 
tific care so vital to human health 
and happiness of a democratic 
people.” 


This unique type of annual 
meeting served the dual purpose 
of bringing together the various 
branches of the institution and fo- 
cusing the attention of the public 
upon the activities and value 
of their community hospital. The 
meeting was the brain child of 
Daniel N. Crowley, a trustee of the 
hospital and chairman of the public 
relations committee for the trustees. 
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Blue Cross News 


Detroit Conference Dyiscusses 


EXTENDED SERVICE 
As Key to Blue Cross Future 


ORE THAN 175 executives and 
M staff members representing 61 
of the 78 approved Blue Cross 
plans met in Detroit March 5 
through 8 to attend the annual mid- 
winter conference. Attending dele- 
gates represented 31 states and four 
Canadian provinces. The confer- 
ence was considered more successful 
than in former years because of the 
increased interest and _participa- 
tion of plan executives in the pro- 
gram and because of pending Fed- 
eral legislation. 

Prominent among the several far- 
reaching proposals in extending 
better health services to the Amer- 
ican people were suggestions for 
fullest cooperation with the medi- 
cal and other professions in the 
expansion of medical service plans, 
for better means of reaching rural 
populations, for special provisions 
to enable returning war veterans 
to obtain Blue Cross protection, 
and for maintenance of member- 
ship during unemployment periods 
at reduced rates. The latter pro- 
posal was outlined by Charles 
Dailey’of the Connecticut Plan for 
Hospital Care, New Haven. In an 
analysis of unemployment figures 
from depression days, Mr. Dailey 
spoke of how such a measure could 
be made financially feasible. 


The four-day program consisted 
of special and general sessions, 
those on March 5 dealing with 
the joint operation of Blue Cross 
and medical plans, and national 
surgical protection. On March 6 
enrollment problems, and _ the 
proposed United States Public 
Health study of Blue Cross were 
discussed. 
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A luncheon and business session 
was held on Monday with E. A. 
van Steenwyk, chairman of the Hos- 
pital Service Plan Commission, pre- 
siding. An interesting part of the 
Monday afternoon session on pub- 
lic education was the presentation 
of “A Market Analysis for Blue 
Cross” by Anson C. Lowitz, vice- 
president of J. Walter Thompson 
Company, New York City. 

Michigan Medical Service and 
Michigan Hospital Service held 
their fifth anniversary program 
Monday evening, with Floyd E. 
Armstrong, professor of economics 
and finance, Massachusetts Institute 
of Technology, as guest speaker. 

Sessions were conducted March 
7 on non-urban enrollment, and 
national trends. An informal Blue 
Cross dinner was held Tuesday eve- 
ning, with Dr. Harold G. Moulton, 
president of Brookings Institution, 
Washington, D. C., as guest speak- 
er. Doctor Moulton discussed world 
economics and commended the Blue 
Cross movement for its “fine work 
and purpose” and its vital partici- 
pation in the national economic 
picture. 

Out of town benefits, individual 
enrollment, subscriber relations, 
and the non-group subscriber were 
topics of the sessions on March 8, 
the final day of the conference. 


NATIONAL TRENDS 

“Today, the general public is 
making the distinction between 
those who are conservative for rea- 
sons of broad public policy and 
those who merely resist change,” 
said Mr. van Steenwyk in address- 
ing the session on national trends 


at which Louis E. Pink, president 
of Associated Hospital Service of 
New York, presided. 

“Blue Cross plans are not just 
sitting by idly watching,” Mr. van 
Steenwyk continued, “waiting for 
the time when we come up to bat. 
The game is going on all the time. 
New experiments are being initi- 
ated by plans almost every month. 
New techniques are being devel- 
oped that will make our voluntary 
system do all that the public de- 
sires of it. 

“When the time comes when ob- 
jective surveys are demanded by 
Congress, the good work now going 
on will, I am confident, justify our 
faith in the voluntary way of meet- 
ing America’s prepayment health 
care needs.” 

The Commission’s chairman fur- 
ther pointed out that a number of 
congressional leaders had _ stated 
that they think the program of the 
American Hospital Association “is 
a sound program,” and when the 
time comes for the discussion of 
broader government participation 
in health matters, that such a pro- 
gram “would probably be accept- 
ed” by an informed Congress. 

He termed as “significant” the 
fact that the State Insurance Com- 
missioners’ Conference has appoint- 
ed a committee on hospital service 
plans, and apparently, he said, the 
insurance commissioners of the 
various states are “as interested in 
a uniform Blue Cross contract cov- 
ering reciprocity of hospital bene- 
fits and reciprocity of subscriber 
transfer privileges from one Blue 
Cross plan to another as we are.” 

“The voluntary medical service 
plans,” he continued, “are coming 
of age. The good work they have 
done plowing the first furrows is 
going to be of tremendous value as 
more such plans are started.” 

Frank J. Walter, president of the 
American Hospital Association, 
said in addressing the assemblage 
that, “In keeping with the deeply 
significant social advances which 
have been made during the past 
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decade in the United States and 
Canada, the American Hospital As- 
sociation, representing 3600 mem- 
ber hospitals, is proposing a na- 
tional program which it believes 
holds profound implications for the 
future of hospital care in America. 

“This program,” he said, “calls 
for expanding, developing, and co- 
ordinating hospital care of high 
quality to all persons in America. 
It is the purpose of the hospitals of 
this country to render the best care 
within the scope of science, rather 
than to place emphasis upon the 
meeting of minimum needs. Every 
hospital must be alert to the needs 
and demands of its community and 
prepared to interpret them in terms 
of hospital service. 

“One of the most striking eco- 
nomic gains of this generation has 
been made through the develop- 
ment of non-profit prepayment 
plans for hospital care—the Blue 
Cross plans.” 


VERMONT BECOMES THE 
FORTIETH BLUE CROSS STATE 


Following the trend toward state- 
wide and inter-state Blue Cross pro- 
tection, the New Hampshire Hos- 
pitalization Service, R. S. Spauld- 
ing, director, is being reorganized 
to serve both New Hampshire and 
Vermont, under the title of New 
Hampshire Vermont Hospitaliza- 
tion Service. 

James M. Langley of Concord, 
publisher of the Concord Monitor, 
was reélected president of the or- 
ganization. Mr. Langley called the 
extension a “logical step” since it 
provides a single administration of 
the plan for a total population of 
less than a million people. 

This action brings the total num- 
ber of states served by Blue Cross 
to 40, and follows the example set 
by the recent inclusion of both Ore- 
gon and Washington in the North- 
west Hospital Service Plan. 


RADIO TELLS PLAN AIMS 

“Budgeting for Health Care” was 
the title of a radio program aired 
over station WWJ, Detroit, at 6:15- 
6:30, Saturday, March 4. Program 
participants were Dr. C. Rufus 
Rorem, Chicago, and John R. Man- 
nix and Jay C. Ketchum, Detroit. 
The program was presented as an 
introduction to the winter confer- 
ence of Blue Cross Plans. 
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Mannix Is New Executive Director 


Of Chicago Plan for Hospital Care 


John R. Mannix has been ap- 
pointed as the new executive di- 
rector of the Chicago Plan for Hos- 
pital Care. 

Coming from Cleveland, where 
he was assistant superintendent of 
University Hospitals, Mr. Mannix 
took over the directorship of 
the Michigan Hospital Service in 
March, 1939, when it did not have 
a member enrolled. Last Novem- 
ber, the Michigan Plan enrolled its 
millionth subscriber. 

He has also been instrumental in 
advancing non-profit, voluntary 
plans for prepayment of medical 
and surgical bills. In Michigan, in 
coéperation with Michigan Med- 
ical Service, the Blue Cross has en- 
rolled 600,000 employees and their 
families in such a plan—the larg- 
est of its kind in the United States. 
He served as consultant to the Cali- 
fornia Physicians’ Service last April. 

Mr. Mannix is vice-chairman of 
the Hospital Service Plan Commis- 
sion, and is also serving as chair- 
man of the committee on national 
enrollment and reciprocity. 

As director of the Plan for Hos- 
pital Care, he succeeds Frank A. 
Deniston, who had served as exec- 








Mr. Griffin Mr. Mannix 


utive director of the Chicago Plan 
during the past five years. Mr. Man- 
nix was to assume his new duties 
April 1. 

Also effective June 1, William J. 
Griffin, president of Michigan Hos- 
pital Service since its establishment, 
will become acting director of the 
Michigan plan. 

Mr. Griffin, who is an attorney, 
was a member of the original com- 
mittee which organized Michigan 
Hospital Service. He served on the 
board of managers of the Highland 
Park (Mich.) Hospital for 14 years 
and was chairman of the board for 
10 years, and is known to Blue 
Cross leaders through his participa- 
tion in a number of national Blue 
Cross conferences. 





The Cleveland Hospital Service 
Association was honored at the 


‘Blue Cross conference by receiving 


the first enrollment award of the 
American Hospital Association for 
meritorious community service. 
John A. McNamara (left) di- 
rector of the Cleveland Blue Cross 
Plan, is shown receiving the cer- 









tificate of award from E. A. van 
Steenwyk, chairman of the Hospital 
Service Plan Commission. He was 
also presented with an engraved 
gold service key. 

At right is Dr. Harold G. Moul- 
ton, president of Brookings Insti- 
tution, Washington, D. C. 
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INFLUENZA 


Medical Review 





Report Experiments Showing 


May Be Manually Transmitted 


ANUAL TRANSMISSION of influ- 
M enza, especially by food han- 
dlers, should be regarded as a possi- 
bility and a real menace, Ernestine 
R. Parker, A.B., and Ward J. Mac- 
Neal, M.D., New York, declare in 
The Journal of Laboratory and 
Clinical Medicine for February. 


This warning is based on 12 ex- 
periments carefully devised to de- 
termine the survival of virus on the 
hand under varying circumstances 
and on unwashed and _ washed 
hands at periodic intervals. Influ- 
enza virus of the Melbourne A 
strain which had been propagated 
in embryonated eggs was used in 
the experiments. 

The investigators conclude from 
their observations that potent in- 
fluenza virus may remain active on 
the palm of the human hand for 45 
minutes in the dry state. The pres- 
ence of soap solution tends to in- 
activate the action of the virus on 
the skin. It is pointed out that 
other observers who had found 
rapid loss of potency in virus de- 
posited on the hand had concluded 
that transmission through _ this 
agency is not likely to be an im- 
portant hazard. 


THE DESIRABILITY of using local 
anesthetic drugs other than p-am- 

we inobenzoic acid 
Inhibits derivatives for 
Sulfonamides infiltration when 
performing exploratory punctures 
of potentially infected areas is 
pointed out by Osler L. Peterson, 
M.D., and Maxwell Finland, M.D., 
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Boston, in the February issue of 
The American Journal of Medical 
Sciences. 

They found that procaine in the 
amounts ordinarily employed for 
local anesthesia may be absorbed 
into the circulation in sufficient 
concentration to exert a definite in- 
hibiting effect on the action of sul- 
fonamide drugs that may be pres- 
ent in the blood. Infection intro- 
duced into an area which has been 
infiltrated with procaine may be- 
come established locally in spite of 
the continuous presence in the body 
of bacteriostatic concentrations of 
sulfonamide drugs. 

They also advise that procaine or 
similar anesthetics of the p-amino- 
benzoic acid series should also be 
avoided in extensive operative pro- 
cedures on patients having severe 
infections in which rapid and ef- 
fective action of sulfonamide drugs 
is essential. 

It is pointed out that the sul- 
fonamide inhibiting effect of pro- 
caine seems to have been well es- 
tablished insofar as it concerned 
bacterial growth in artificial media, 
and, to a lesser extent, in experi- 
mental animals. Their paper, how- 
ever, reports observations on this 
action in human subjects. 


REPORTING A CASE of identical 
twin brothers who developed iden- 
tically compli- 
cated duodenal 
ulcers at the 
same period of life, Gordon Mc- 
Hardy, M.D., and Donovan C. 


Twins and 
Uleers 





Browne, M.D., New Orleans, de- 
clare in The Journal of the Amer- 
ican Medical Association for Feb- 
ruary 19 that these two cases would 
seem to confirm the theory of con- 
stitutional predisposition. They say 
they believe their report is the first 
one of a duodenal ulcer occurring 
in one or both of identical twins. 


A WARNING that influenzal men- 
ingitis is a potentially contagious 
disease despite 
general beliefs 
to the contrary 
is contained in a report in The 
Journal of the American Medical 
Association for February 19 by A. J. 
Hertzog, M.D.; Isabell Logan Cam- 
eron, M.D., and A. E. Karlstrom, 
M.D., Minneapolis. The three phy- 
sicians report the cases of two 
brothers fatally stricken with the 
disease. The older, aged 4 years, 
died within 26 hours after onset of 
the disease and the younger, aged 
2 years, became ill two days later 
and died within 15 hours. 


Influenzal 
Meningitis 


“These cases,” the authors say, 
“show that it is possible to have 
more than one child in a family 
contract influenzal meningitis and 
that the disease is potentially con- © 
tagious. If other young children are 
present in a family where influenzal 
meningitis has occurred, prophylac- 
tic doses of sulfadiazine or passive 
immunization would seem indi- 
cated. . . .” They explain that ac- 
cording to a previous investigator 
the incubation period of the disease 
is less than five days. 

“The method of spread of influ- 
enzal meningitis,” the Minneapolis 
physicians explain, “is not well un- 
derstood. The usual sporadic na- 
ture of the disease suggests carriers 
as a possible source of infection. In 
our cases, nose and throat cultures 
taken by the Minnesota Depart- 
ment of Health from parents and 
other contacts were negative for 
Haemophilus influenzae. The tend- 
ency to affect infants and young 
children almost exclusively suggests 
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that the average adult is immune to 
the disease. .. .” 


AN EFFECT of extreme heat on 
the body which must be differenti- 
ated from heat 
New Light stroke and heat 
On Heat exhaustion is re- 
ported in The Journal of the Amer- 
ican Medical Association for Feb- 
ruary 19 by Captain Julius Wolkin, 
Captain Joseph I. Goodman and 
Captain William E. Kelley, Med- 
ical Corps, Army of the United 
States. The syndrome reported by 
the three men involves a failure of 
the normal sweat mechanism and 
was observed by them in a group of 
soldiers affected variously by ex- 
treme heat in the desert. 

“The syndrome of failure of the 
sweat mechanism in the desert 
which we have described,” they say, 
“stands out clearly from the hith- 
erto accepted concepts which iden- 
tify only heat stroke, heat ex- 
haustion and heat cramps. The 
early recognition of the syndrome is 
of paramount importance, since its 
proper management demands im- 
mediate removal from excessive 
heat. Often there has been a tend- 
ency to regard this group as merely 
forms of heat exhaustion and to re- 
turn these soldiers to duty with 
only the admonition to continue 
oral salt intake. Salt is not indi- 
cated and we believe of no value. 

“We cannot stress too much that 
these patients require avoidance of 
exposure to excessive heat until the 
sweat function has returned to nor- 
mal. Even after recovery we are in- 
clined to oppose their return to 
similar climatic conditions.” 

The report is based on a study of 
eight soldiers actively engaged in 
normal military training in the 
American desert area. The three 
physicians say that the condition 
found in these cases did not con- 
form with either heat stroke or heat 
exhaustion. In general these cases 
all had a rather sudden onset of 
generalized weakness, subjective 
warmth and discomfort, dizziness, 
“all-in” feeling, headache and shak- 
iness. These symptoms occurred 
during exposure to sunlight, either 
with or without physical exertion. 

The onset of these symptoms was 
associated with or preceded by a 
cessation of sweating in each case. 
This was in turn often preceded by 





a distinct period of profuse out- 
pouring of sweat from a few days 
up to several. weeks in duration. 
The loss of sweating was limited 
uniformly to the body region below 
the neck in pronounced contrast to 
the outpouring of sweat from the 
face and neck. 

The objective findings were char- 
acterized most of all by a warm, 
dry skin from the neck down, 
whereas the face and neck showed 
profuse droplets of sweat. The skin 
of the entire body below the level 
of the neck had the appearance of 
goose flesh except that this eruption 
did not appear and disappear in a 
matter of minutes like goose flesh. 

“In general,” the authors say, “all 
of these cases promptly improved 
subjectively by the simple expedi- 
ents of cool environment and rest.” 


DESPITE THE DANGERS and disad- 
vantages of dicumarol therapy, the 
obvious advan- 
tages to date ap- 
pear to out- 
weigh the dangers of this preven- 
tive method in the treatment of 
thrombotic emergencies if adequate 
laboratory facilities are available 
and proper precautions are ob- 


Thrombotic 
Emergencies 


served. This is the conclusion of. 


James A. Evans, M.D., of the De- 
partment of Internal Medicine, 
Lahey Clinic, Boston, in a report 
in the February g issue of the New 
England Journal of Medicine. 

The principal precaution to be 
observed in such cases, Dr. Evans 
advises, is the determination of the 
morning prothrombin time before 
ordering the daily maintenance 
dose of dicumarol. 

His report deals with 56 patients 
with thrombotic emergencies who 
were treated by dicumarol alone or 
in combination with heparin as 
anticoagulants between August, 
1941 and April, 1943. Two deaths 
occurred, one of. which, Dr. 
Evans says, can be attributed un- 
equivocally to dicumarol poison- 
ing and hemorrhage. Hemorrhagic 
phenomena were evident in eight 
cases. He says that these complica- 
tions emphasize the dangers and 
disadvantages of dicumarol therapy. 

The combined use of heparin 
and dicumarol is considered safe, 
he explains, only if the doses of 
heparin are controlled by twice- 
daily determinations of the coagu- 





lation time of the blood and the 
doses of dicumarol by daily deter- 
minations of prothrombin time. 

One benign and no fatal pul- 
monary embolism occurred in a 
series of 46 cases of venous throm- 
bosis treated by the anticoagulant 
dicumarol alone or combined with 
heparin. 

“This series of 46 cases of throm- 
bophlebitis,” Dr. Evans says, “is not 
large enough to draw the conclu- 
sion that venous ligation is an un- 
necessary procedure. If a patient is 
over 50 and has had a warning 
benign pulmonary embolism, there- 
fore, venous ligation is still indi- 
cated. If statistical proof can be ac- 
cumulated from other workers in 
this field, venous ligation may 
prove unnecessary except in rare 
cases of recurrent emboli occur- 
ring in spite of anticoagulation 
therapy.” 


Srupirs of electrocardiograms of 
500 unselected subjects between the 


cs ages of 18 to 38 
Ask Revision indicate that 


Of Criteria electrocardio- 


cardiographic surveys will be mis- 
leading unless the criteria of what 
is normal are revised and broad- 
ened, Philip C. Viscidi, M.D., and 
Arthur J. Geiger, M.D., New Ha- 
ven, report in a recent issue of the 
American Heart Journal. 


There was an equal number of 
men and women in the group 
studied. The majority were medical 
students, nurses or interns. Each 
electrocardiographic record con- 
sisted of the three conventional 
limb leads as well as the precordial 
lead. The amplitudes of the deflec- 
tions were measured to the nearest 
0.5 mm. and durations to the near- 
est 0.01 second. The criteria by 
which the electrocardiograms were 
judged corresponded almost en- 
tirely with the standards found in 
the most recent Nomenclature and 
Criteria for Diagnosis of Diseases 
of the Heart, of the New York 
Heart Association. The electrocar- 
diograms were classified as normal, 
borderline or abnormal. On the 
basis of these criteria, it was re- 
vealed that only about half (244 
or 48.8 per cent) were indisputably 
normal, while of the remainder the 
definitely abnormal tracings clearly 
outnumbered those classified as bor- 
derline. 
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Reemployment Rule Interpreted as 


DEMOBILIZATION 
Plans Shape Up Under Gen. Fines 


HE appointment of Brig. Gen. 

Frank T. Hines as retraining 
and reemployment administrator 
was heralded as a far-reaching step 
in the planning for and protection 
of veterans’ rights in the present 
and postwar period. 

General Hines is strictly a veter- 
ans’ man, and in his position as 
policy maker under retraining and 
reemployment, is expected to an- 
nounce plans for coérdinating the 
various agencies that will deal with 
veterans’ problems. 

According to Executive Order 
9427, he will have “supervision and 
direction of the activities of all 
government agencies relating to 
the retraining and reemployment 
of persons discharged or released 
from the armed services or other 
war work, including all work di- 
rectly affected by the cessation of 
hostilities or the reduction of the 
war program.” 

General Hines thus is concerned 
with the reintegration of others 
than demobilized soldiers. Else- 
where in the order he is specifically 
authorized to deal “with the prob- 
lems connected with the release of 
workers from industries not readily 
convertible to peacetime use. In de- 
veloping such programs, special re- 
gard shall be given to the necessity 
of integrating them with wartime 
manpower controls.” 

Under consideration at the mo- 
ment is a proposal that one agency 
be singled out in each community 
to serve as the information center 
for veterans. U. S. Employment 
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Service offices will be utilized when- 
ever available. Otherwise, Veter- 
ans’ Administration facilities, So- 
cial Security Agencies, or in some 
communities where none of these 
are available, the local draft board 
will be designated. 


RIGHTS TO JOB 

The question whether hospitals 
will be required to rehire persons 
who enlisted in the armed forces 
has been raised by some hospital 
administrators. The following opin- 
ion was obtained by the Wartime 
Service Bureau from the Veterans’ 
Personnel Division of the Selective 
Service System: 

“While each case must be decid- 
ed on its individual merits, in gen- 
eral a veteran is entitled by law to 
reinstatement in his former posi- 
tion, or to a position of like senior- 
ity, status and pay: 

1. If such position was in the employ of a 


private employer, the U. S. Government, 
its territories or the District of Columbia; 


2. If such position was not a temporary 
position; 

3. If he left such position subsequent to 
May 1, 1940, in order to enter upon ac- 
tive military or naval service in the land 
or naval forces of the United States; 


4. If he satisfactorily completed his pe- 
riod of training and service and received 
a certificate to that effect; 


5. If he is still qualified to perform the 
duties of such position; 


6. If he makes application for reem- 
ployment within 40 days after he is re- 
lieved from service; 

7. If such position is in the employ of a 
private employer, the employer’s circum- 
stances have not so changed as to make it 


impossible or unreasonable to reinstate 
the veteran to such position or to a posi- 
tion of like seniority, status and pay. 

If such position was in the em- 
ploy of any state or political sub- 
division thereof, it is “the sense of 
the Congress” that such person 
should be restored to such position 
or to a position of like seniority, 
status and pay. It makes no differ- 
ence whether he enlisted or was 
drafted. 

A veteran who is restored to a 
position in the employ of the fed- 
eral government or a private em- 
ployer, is entitled by law to the fol- 
lowing additional benefits: 

1. He shall be considered as having 
been on a furlough or leave of absence 
during his period of service; 

2. He shall be restored without loss of 
seniority; 

3. He shall be entitled to participate in 
insurance or other benefits offered by the 
employer pursuant to established rules 
and practices relating to employees on 
furlough or leave of absence in effect with 
the employer at the time such person en- 
tered military or naval service; 


4- He shall not be discharged from such 
position without cause within one year 
after such restoration. 

In Hospirats under “Reporting 
from Washington,” February issue, 
the Wartime Service Bureau point- 
ed out that some relief for the hos- 
pital manpower situation might be 
obtained by making use of the fa- 
cilities of the Veterans’ Placement 
Centers established by WMC in 
several cities. Present reports indi- 
cate these stations have been quite 
successful in assisting in the place- 
ment of veterans and many have 
been referred to hospitals. 


BLIND VETERANS 

The Army Medical Department 
plans to establish a center for the 
rehabilitation of service men who 
have lost their vision. The veterans 
will remain members of the Army, 
Navy or Marine Corps until they 
have had the training necessary to 
enable them to undertake, with 
confidence, a course of vocational 
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training leading to satisfactory em- 
ployment. 

The Veterans’ Administration 
will differentiate between the blind 
and other disabled veterans in re- 
spect to their retention in service in 
order to effect a social adjustment. 

Col. Frederic Thorne, Army 
Medical Corps, one of the Army’s 
foremost ophthalmologists, has 
been named to head the proposed 
center. Colonel Thorne plans to 
study methods of treatment of the 
blind at St. Dunstan’s, the interna- 
tionally known rehabilitation cen- 
ter in the British Isles. 


BULLETINS 

Since the last issue of Reporting 
From Washington, the Wartime 
Servicee Bureau has issued the fol- 
lowing bulletins: 

No. 23—Instructions to Regional Di- 
rectors, Food Distribution Administration, 
on Allowances to Hospitals. 

No. 24—Government Held Stocks of But- 
ter for Civilian Hospitals. 

No. 25—Index of Bulletins issued Sep- 
tember 11, 1943 to February 11, 1944. 

No. 26—-War Production Board—New 
Form 1319. 

WMC APPEALS 

Unrestricted right of appeal from 
decisions of WMC is provided in a 
revision of its regulations govern- 
ing appeals. The original WMC 
regulation specifically indicated the 
persons entitled to appeal, while 
the new regulation extends the 
right of appeal both to worker and 
employer affected by a decision 
made at any step of the appeal 
process. 

The revised regulation holds fur- 
ther that a statement of availabil- 
ity, once issued, stands. The em- 
ployer may appeal, but he cannot 
demand that the statement of avail- 
ability be withdrawn, or that the 
worker be required to leave his 
new employment. 

In order to provide a means of 
reviewing the action of local em- 
ployment offices before the services 
of a worker are lost to an employer, 
the revised regulation provides an 
optional procedure for temporary 
suspension of the issuance of state- 
ment of availability, the maximum 
suspension time being ten days. 

This procedure is designed to 
give employers the greatest degree 
of relief consistent with protection 
of the rights of workers. 
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ALCOHOL 

Due to the critical alcohol sup- 
ply situation, a Senate committee 
headed by Senator Guy Gillette of 
Iowa is slated to resume hearings 


on the alcohol and synthetic rub- 
ber program. Committee members 
have expressed particular interest 
in recent experiments in extracting 
alcohol from rye and sawdust. 








CURRENT LEGISLATION 








An important feature of the 
Wartime Service Bureau’s job is to 
report on all legislation presented 
in Congress which might directly 
or indirectly affect the activities, 
present or future, of our members. 
Bills which require further consid- 
eration are presented for discussion 
to the Council on Government Re- 
lations at its regular meetings. At 
its meetings held in Chicago on 
February 17, the council considered 
the following bills: 


S. 1509, providing for the education and 
training of members of the armed forces 
and the merchant marine after their dis- 
charge or conclusion of service, and for 
other purposes. Referred to Senate Com- 
mittee on Education and Labor. 

S. 1683, to codify laws relating to the 
Public Health Service. This bill has the 
endorsement of Surgeon General Parran 
and is a reclassification of all existing laws 
relating to the U. S. Public Health Serv- 
ice. Referred to Senate Committee on Ed- 
ucation and Labor. 

S. 4063, providing for appointment of 
optometrists as commissioned officers in 
the Army and Navy. Referred to House 
Committee on Military Affairs. 

H.R. 3976, to give actual rank to mem- 
bers of the Navy Nurse Corps during the 
period ending six months after the con- 
clusion of the war. Heretofore they have 
had relative rank only. On February 26 
the President signed this bill, which places 
the nurses on a level with officers of the 
Navy, Marine Corps and Coast Guard. 

H.R. 4019, to amend the Social Security 
Act to provide for the matching of ad- 
ministrative costs of state old-age assis- 
tance plans with federal funds. Referred 
to House Committee on Ways and Means. 

H.R. 4027, amending Section 4, Public 
Law 198, 76th Congress, to authorize hos- 
pitalization of retired officers and enlisted 
men of the Armed Forces who are peace- 
time veterans. 

H.R. 4051, providing federal govern- 
ment aid for readjustment to civilian life 
of returning war veterans. Also H.R. 4052, 
$055, 4056, 4057 and 4064 along the same 
general lines. The council believes a pro- 


vision should be included in these bills to 


enable the use, by the Veterans Bureau, 
of beds in civilian hospitals, insofar as may 
be indicated. 

H.R. 4142, to facilitate the receipt of 
hospital treatments and domiciliary care, 
by former members of the armed forces, 
in institutions nearest to their places of 
residence. 


The above bills relating to veter- 
ans are now under consideration by 
the House Committee on World 
War Veterans Legislation. 

Among the bills to be considered 
at the meeting of the Council on 
Government Relations to be held 
in Washington during the latter 
part of March are the following: 


S. 1730, to create an Office of Demo- 
bilization, establish general policies for 
the operation of that office, provide for 
the settlement of claims arising from ter- 
minated war contracts, provide for dis- 
posal of surplus government property and 
for other purposes. Referred to Senate 
Committee on Military Affairs. 

S. 1744, to regulate the production and 
distribution of margarine, to remove cer- 
tain obstructions to the distribution of 
such product in interstate commerce, and 
for other purposes. Referred to Senate 
Committee on Agriculture and Forestry. 

H.R. 4208, a bill to create a new cabinet 
post to be named Secretary for Veterans. 
To Committee on Expenditures in Execu- 
tive Departments. 

H.R. 4216, providing for the establish- 
ment of a dental department in the Navy, 
introduced by Representative Rivers of 
South Carolina. He intends to follow with 
a similar bill to establish a pharmacy de- 
partment. The bill provides for a director 
of dentistry, responsible to the surgeon 
general, to be appointed by the President 
and to have the rank of rear admiral. Re- 
ferred to House Committee on Naval Af- 


fairs. 


H.R. 4220, to extend for the duration of 
the war, without payment of any further 
premiums, policies of insurance issued by 
War Damage Corporation. To House 
Committee on Banking and Currency. 

H.R. 4273, providing for the collection 
of internal revenue taxes, and the ad- 
ministration of the internal revenue laws 
by an agency independent of the Treas- 
ury Department. To House Committee on 
Ways and Means. 

H.R. 4275, to create a “surplus agri- 
cultural products commission” and to au- 
thorize the disposition of excess govern- 
ment food stocks and related products, 
and for other purposes. To House Com- 
mittee on Agriculture. 


House Joint Resolution 241, requesting 
the President to urge upon the govern- 
ments of those countries where cultivation 
of the poppy plant exists, the necessity of 
immediately limiting the production of 
opium to the amount required for strictly 
medicinal and scientific purposes. 


HOSPITALS 











‘The Bacon Library 





Commonwealth Fund Reports on 


SMALL HOSPITALS 
Built Under Its Rural Program 


MALL COMMUNITY HOSPITALS, by 

Henry J. Southmayd and Smith 
Geddes of the Commonwealth 
Fund. Published by the Common- 
wealth Fund, 41 East 57th Street, 
New York 22, N. Y.; 182 pp.; $2. 

The Commonwealth Fund _ has 
built 11 small hospitals under its 
rural hospital program. This book 
is a compilation of the experience 
gained by the Fund and its staff in 
this program for improving rural 
medical and hospital care. 

Medical and hospital care in this 
country is often described as the 
best in the world, yet without ques- 
tion the quality and distribution of 
that care is at its least satisfactory 
level in many of the rural and less 
densely populated areas.  Far- 
sighted administrators realize that 
the quality of health service will 
often be measured on the basis of 
the least satisfactory care received 
by one segment of the population. 

There is an increasing interest by 
the group in the activities of a num- 
ber of foundations aimed at im- 
proved rural and small-town hospi- 
tal service. This book by the Com- 
monwealth Fund is an invaluable 
record of the facts learned by one 
of these foundations which has far- 
sightedly been studying the prob- 
lem for a long time. 

The book is eminently readable, 
describing the values and _ limita- 
tions of the rural hospital as a com- 
munity institution. It especially 


evaluates the effect of the well- 
planned small hospital on the prac- 
tice of medicine in the community 
with emphasis on the factors which 








APRIL 1944 


lead to an improvement in medical 
practice. 

The authors demonstrate a com- 
mon sense understanding of these 
problems which could only come 
from actual experience. The book 
should tremendously help com- 
munities which are considering the 
establishment of the small hospital. 
The very human reaction of com- 
munity groups and the local phy- 
sician toward the new hospital 
should do much to make possible a 
tolerant attitude towards the un- 
avoidable difficulties which the new 
community hospital faces. 

The book serves as a definite pat- 
tern of proper small hospital or- 
ganization, emphasizing the incen- 
tives which the hospital may offer 
for staff improvement and the type 
of hospital board which can most 
satisfactorily operate such a_hos- 
pital. 

There are many statements based 
on the judgment of the authors 
which will be of interest to those in 
the hospital field. Rural hospital 
administrators will be encouraged 
by the importance attached to prop- 
er hospital administration. Boards 
of trustees, reading the book, will 
have a renewed appreciation of the 
problems of small hospital man- 
agement. 

The authors are definitely op- 
posed to a nursing school in the 
small 50-bed hospital, and their 
recommendations, if followed by 
the small hospital, might do much 
to eliminate the submarginal nurs- 
ing school. It is interesting to note 
that the book describes many of the 





details of organization, including 
accounting and budget procedure. 

Certainly experience with these 
hospitals indicates that with such 
services available, utilization of the 
hospital increases. In 14 years, ad- 
missions from the population living 
within five miles of the hospital al- 
most doubled. Properly run small 
hospitals seemed to meet an in- 
creasing need. 

In conclusion, the book empha- 
sizes the need of integration of 
small hospital facilities on a re- 
gional basis. ““The small community 
hospital has its limitations and 
when it has fully exploited local 
resources, it still falls short of the 
best that medicine has to offer. The 
next step, then, is to find some way 
in which, without losing its integ- 
rity or independence, the hospital 
in the country can draw on re- 
sources farther afield.” 

This book makes a real contribu- 
tion to the hospital field and should 
be of benefit to every adminis- 
trator.—G. B. 





Replies to Library 
Service Inquiries 


Please send me any information 
you may have on the question of 
vacations and sick leaves, etc., in 
hospitals. 

» » The American Hospital Associa- 
tion bulletin “Hospital Personnel 
Policies” contains material on this 
question. The package library sent 
includes a copy of this bulletin and 
eight clippings which were selected 
because the hospitals represented in 
these discussions are of a size com- 
parable to this hospital, and in the 
same geographical region. 
STANDARDS OF CARE 

FOR CHRONICALLY ILL 

We are reviewing the facilities 
available for care of the chronically 
ill and would like to secure infor- 
mation concerning standards of care 
for a chronic disease hospital. 
Could you advise us where we 
might secure this information? 

»» Four clippings from four dif- 
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ferent sources, including a study 
published by the American Public 
Welfare Association in November 
and December 1943, were sent in 
answer to this request. In addition 
to this material the book by Ernst 
P. Boas, M.D., entitled: ‘““The Un- 
seen Plague—Chronic Disease” is 
being sent on loan. 

This book includes in its study 
of the chronic diseases a section on 
planning for the chronic sick with 
two chapters: “A community pro- 
gram for the care of the chronic 
sick” and ““The hospital for chronic 
diseases.” 


RECORD KEEPING 
FOR BLOOD BANKS 

We would appreciate your send- 
ing us all available “Package Li- 
brary” literature dealing with all 
phases of record keeping for hos- 
pital blood and plasma banks. 
» » One clipping from the Journal 
of the American Medical Associa- 
tion discussing the blood bank at 
Johns Hopkins Hospital, shows 
forms which may be used for rec- 
ord keeping in blood banks. The 
other clippings contain some mate- 
rial on record keeping in the gen- 
eral discussion of the administra- 
tion of blood and plasma banks. 


MEDICAL STAFF 
CONSTITUTIONS 

Have you on file (medical) staff 
constitutions and by-laws of vari- 
ous hospitals which you could send 
us for reference? 

»» The American College of Sur- 
geons’ “Manual of Hospital Stand- 
ardization” has a suggested set of 
by-laws, and the material sent in- 
cludes a copy of this manual and 
sets of by-laws from 23 hospitals of 
comparable size. 

CENTRAL SUPPLY 

AND STOREROOMS 

Will you please send me any in- 
formation you have on central sup- 
ply rooms and storerooms? 

We shall return the information 
as soon as we have finished with it. 
»» The Library’s resources on the 
question of central supply rooms 
are inadequate inasmuch as there 
has not been a great deal published 
on that subject. (There is a com- 
mittee of the American Hospital 
Association working on the prob- 
lem of the central supply room and 
its report when published will help 
to fill this gap.) 
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The question of storerooms has 
been more adequately covered and 
the material sent covers the general 
field of storeroom management. 


CARRY MALPRACTICE 
INSURANCE? 

Our board of directors is con- 
sidering whether or not malpractice 
insurance should be carried for our 
hospital. During the past the di- 
rectors have taken the stand that 
charity hospitals are not liable. 
However, with the present trend in 
thought we are wondering if this 
is the proper attitude to take. 

Do you have any reprints of cases 
or material that would be valuable 
for study by our attorney? If so we 
would appreciate receiving same. 
»» The American Hospital Asso- 
ciation “Manual on Insurance for 
Hospitals” and the study made by 
Gerhard Hartman called ‘“‘Hospital 
Malpractice Insurance’ adequately 
discuss the question of malpractice 
insurance. 


DUTIES OF A 
HOSPITAL BOARD 

As a member of the board of di- 
rectors of our newly founded Com- 
munity Hospital, I am looking for 
information regarding the duties 
and functions of a hospital board. 

I have been referred to the book, 
“Hospital Organization and Man- 
agement” by Dr. MacEachern and 
told that I might be able to rent 
it from you, paying postage, etc. 

Will you please tell me if this is 
possible and if so, under what ar- 
rangements? I would be glad to 


make a deposit as a guarantee of 


the return of the book. 

»» The book “Hospital Organiza- 
tion and Management” is sent on 
loan for a month. There are a num- 
ber of magazine articles written 
about the qualifications, duties and 
responsibilities of hospital board 
members. From the library’s collec- 
tion on this subject 15 articles from 
various hospital journals were 
chosen to supplement the discus- 
sion in Doctor MacEachern’s book. 


USING FILMS IN 
RECORD ROOM 

The chairman of our record com- 
mittee has suggested that I write to 
you for information concerning the 
use of films in the record room. We 
are very interested in the process of 
filming medical records and would 











like to know just what equipment 
is necessary to install a system of 
this sort. We shall appreciate any 
information you may be able to 
give us concerning this equipment 
and the companies who handle the 
machines. 

» » The articles which help in sup- 
plying this information include the 
experiences of various hospitals in 
the use of filming medical records. 
We should like to call attention to 
a paragraph in the enclosed article 
from the Bulletin of the American 
Association of Medical Record Li- 
brarians for December 1943 which 
reads “Filming of records is a tre- 
mendous space saver and meets all 
legal requirements, having been 
favorably passed upon by the Su- 
preme Court of the United States.” 


WANT TO ADOPT 
BUDGET BASIS 

Will you please send me informa- 
tion on budget making for hospi- 
tals? We have never worked on the 
budget, and desire to start it this 
year. 
» » The package library on budget 
making has 11 articles on the ex- 
periences of several hospitals in the 
setting up of budgets. The Library 
cannot give information on budget 
making for a specific hospital but a 
study of the published material will 
help in deciding what procedures 
should be used. 


HOSPITAL BEDS 
PER THOUSAND 
A survey is being made to deter- 
mine the number of hospital beds 
needed in this vicinity per thou- 
sand. I realize that every commu- 
nity varies somewhat in its needs, 
but can you give me any of the 
figures that have been used in re- 
cent times to determine the ratio of 
hospital beds to population? 
»» Although this subject has not 
been sufficiently worked on to sup- 
ply adequate information there are 
several articles which may be used 
as background information. In ad- 
dition to these articles which are 
being sent we should like to refer to 
an article in the American Journal 
of Public Health for October 1940 
by J. W. Mountin, M.D., entitled 
“A Restatement of the General 
Hospital Situation.” We do not 
have a circulating copy of this ar- 
ticle but it could be obtained from 
the local medical society library. 
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GREATER SAFETY — 
EXTRA CONVENIENCE 


PLUS THE NARROW NECK 
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ANOTHER ADVANTAGE OF 


CUTTER 
SAFTIFLASKS 


No doubt you’re well aware of the safety 
insurance you get with Cutter Solutions in 
Saftiflasks— extra safety that marks every 
step of their production in one of America’s 
oldest biological laboratories! 

But remember, too—extra advantages such 
as the narrow neck, permitting use of a soft 
rubber stopper! Soft rubber to make it easier 
than ever to plug in the injection tubing! So 
easy, that even your newest student nurse will 
be hard put to find a way to do it wrong. 

It’s just one of the many advantages of 
Cutter Saftiflasks, all developed for the added 
convenience of you and your staff. 


CUTTER LABORATORIES « BERKELEY © CHICAGO + NEW YORK 
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» Purchasing 


War Surplus Planning Involves 


HOSPITAL ITEMS 
Valued at Hundreds of Milhons 


CHARLES O. AUSLANDER 


ASSISTANT DIRECTOR OF MICHAEL REESE HOSPITAL, CHICAGO 


HILE all the mechanics and 

WwW most policies for redistrib- 
uting surplus war goods remain to 
be determined, a few broad out- 
lines of the course to be followed 
have been drawn in Washington 
during the last month. 

Some hundreds of millions of 
dollars worth of hospital supplies 
and equipment make up a part of 
what Senator Davis of Pennsyl- 
vania spoke of in a senate speech 
as “tens of billions in war proper- 
ty” which will have to be disposed 
of when the fighting stops. 

Congress has been working on 
the problem of disposition for more 
than a year, H. B. 2795 having 
passed the House on June 3, 1943; 
but it was the Baruch-Hancock re- 
port released by President Roose- 
velt last February 19 that brought 
this matter into the headlines. 

Messrs. Baruch and Hancock rec- 
ommended that the demobilization 
program be divided into two parts: 
The human side concerned with 
rehabilitation of war veterans, and 
the reconversion of industrial fa- 
cilities to peacetime production. 

They further recommended (1) 
that after Congress has legislated 
broad policies, the responsibility of 
accomplishing such a program be 
placed on the executive depart- 
ment; (2) that a “work director” 
be appointed to coérdinate the sev- 
eral programs, (3) that a surplus 
property administrator be appoint- 
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ed and (4) that this activity become 
a part of the Office of War Mobili- 
ization rather than be established 
as a new agency. 

Four days after releasing the re- 
port (February 23) President 
Roosevelt named William L. Clay- 
ton administrator of surplus war 
property. As assistant secretary of 
commerce, Mr. Clayton had pre- 
viously carried out successfully 
some special assignments for the 
President. 

There was an immediate stir on 
Capitol Hill. Although the Baruch- 
Hancock report was acceptable in 
most details, senators led by Mr. 
George of Georgia made it clear 


that they wanted surplus property: 


distribution handled by a new 
agency which would be responsible 
to Congress, rather than an old one 
responsible to the White House. 

Several bills have been intro- 
duced for the purpose of achieving 
demobilization. Meantime, Mr. 
Clayton has gone to work on the 
complicated formula. 


Agencies Not Opposed 
There has been no serious criti- 
cism of the Baruch-Hancock recom- 


’ mendation that the actual distribu- 


tion of surplus goods be handled 
by those four existing agencies: 

1. Consumer goods other than 
food through the procurement divi- 
sion of the Treasury. 













































g. Capital and producer goods 
through the Reconstruction  Fi- 
nance Corporation. 

3. Ships and maritime proper- 
ties through the Maritime Com- 
mission. 

4. Food through the War Food 
Administration. 

If this procedure is followed, hos- 
pitals obviously will deal with the 
procurement division of the Treas- 
ury and the food administrator. 

The quantity of food, and the 
kinds, that will be available have 
not even been the subject of specu- 
lation. The great factor of uncer- 
tainty, with respect to all war sur- 
pluses, is the policy to be followed 
in feeding and rehabilitating other 
peoples and nations when peace 
prevails. In the case of food, vari- 
able crop yield is an additional 
factor that makes forecasting im- 
possible. 

There has been no authoritative 
forecast on hospital equipment and 
supplies generally. Although ofh- 
cial figures on what has been sent 
to war are not available, the Jouwr- 
nal of Commerce early last month 
—after interviews with unnamed 
persons in the drug trade—reported 
that 100 million dollars worth of 
medical military supplies would be 
turned back to civilian use. ‘It was 
estimated that drugs and_ biologi- 
cals would constitute a quarter of 
this. 

Quite apart from the _ political 
question of what should be done 
for war-torn nations abroad, there 
is a difference of opinion as to the 
economic effect of turning great 
quantities of equipment and sup- 
plies into domestic trade channels. 

It is contended by some that this 
would glut the market and manu- 
facturers would be unable to recon- 
vert to peacetime production. ‘The 
price advantage to consumers 
would be more than offset, it is 
said, by interference with reémploy- 
ment schedules. 

This disputed point concerns not 
only hospital items, of course, but 
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While no physician would prescribe a vitamin deficiency per se, adminis- 
tering pure dextrose solutions may’ sometimes lead to that result. Since 
vitamin B factors are essential to the proper metabolism of carbohydrates, 
such parenteral feeding may quickly deplete the stores of the vitamin in 

the body. @ In Beclysyl, the necessary B complex vitamins have been 
incorporated in dextrose and saline solutions in the amounts believed approxi- 
mately correct for metabolism of the carbohydrate. Each liter of Beclysyl contains 
thiamine hydrochloride 3 mg., riboflavin 3 mg., and nicotinamide 25 mg. @ Like 
all Abbott liter solutions, Beclysyl is prepared with the same meticulous care as 
is given to an ampoule. Beclysyl, bottled in black containers to prevent deteri- 
oration of the riboflavin, is adapted for use with the safe, convenient equipment 
supplied for all Abbott parenteral solutions. Your Abbott representative 

will be glad to arrange a demonstration in your hospital at your 
convenience. For further information, write to 

Asbott Laporatories, North Chicago, Illinois. 


mar 
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(Abbott's Thiamine, Riboflavin and Nicotinamide 





Three Beclysyl Solutions 


ohy/w OX-8 Gadel t-Me Mar Tol collfmetololl Tuma lelalek-mer toll hitels 
10% Dextrose in isotonic sodium chloride solution 
in Dextrose Solutions) 
10% Dextrose in chemically pure water 

. e Each liter contains: Thiamine 3 mg., 


Riboflavin 3 mg., and Nicotinamide 25 mg 
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all the “tens of billions” in surplus 
goods. 

One of the first questions to con- 
front Mr. Clayton was: By what 
selling methods would the military 
goods be put into civilian hands; 
by (a) sealed bids, (b) negotiated 
sales, or (c) auctions? His answer 
was that all methods probably will 
be employed. 

Even though all efforts toward or- 
ganizing demobilization are aimed 
at simplifying the process, it re- 
mains a complicated undertaking. 
Mr. Clayton will operate with the 
counsel of an advisory committee, 
designated by Messrs. Baruch and 
Hancock as the Surplus Property 
Policy Board. On it will be repre- 
sentatives of several federal agen- 
cies, from WPB to the Bureau of 
the Budget and the Department of 
State. 

Surplus good will be siphoned 
through the four channels listed 
heretofore, and the economic fate 
of some industries will be affected 
by all four streams of distribution. 
It has been proposed that each in- 
dustry be invited to form an ad- 
visory committee which would be 
available to the four distributing 
agencies. 





Buying Policy 











In reply to the February ques- 
tion on purchasing policy, in this 
area we have seen no evidence that 
would cause us to limit our com- 
mitments to three or even six 
months. We anticipate that in six 
to nine months (from March 1) the 
edge probably will be worn off the 
sellers’ market in which we have 
unfortunately found ourselves too 
long. 

We believe that even before the 
end of the war, a swing toward a 
buyers’ market will be well started. 
We have found dealers in surgical 
dressings to be fair about price 
changes, granting the benefit of any 
price decreases. Of course, the bat- 
tle is not yet won, but we don’t 
want to forget what we have 
learned in the last three years.— 
Harovp C. Mickey of Duke Uni- 
versity Hospital, Durham, N. C, 
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McGILL REPORT ON COMMODITIES 


War Equipment Boom Ends, But— 


HE UNPRECEDENTED industrial 

boom under the leadership of 
war equipment has run its course. 
The federal reserve index of indus- 
trial production reached an ex- 
treme peak of 247 in November last 
year and in December dropped to 
241. The trend is now downward, 
but it is a mistake to anticipate any 
abrupt reaction until warfare in 
Europe is definitely over. 


Our studies indicate that a con- 
tinuation of mammoth war produc- 
tion is imperative, but the point is 
that large surpluses of war equip- 
ment have accumulated, thus re- 
quiring a modified rather than an 
accelerated tempo in war produc- 
tion schedules. Civilian goods in- 
dustries, due to government restric- 
tions and manpower shortage are 
not in a position to pick up the 
slack quickly, and therefore there is 
no alternative other than a taper- 
ing off. 

The following table shows the 
annual average of the Federal Re- 
serve Index from 1919 through 
1943 (1935-39 = 100): 

1919.... 71.9 1928.... 99.7 1936....103.5 
1920.... 75.4 1929....110.6 1937....113.1 
1921.... 57.9 1930 ....90.8 1938.... 88.4 
1922.....73.5 1931.....74.8: 1939....107.7 
1923.... 88.0 1932.... 58.4 1940....122.0 


1924.... 82.3 1933.... 69.2 1941....162.0 
1925.... 90.5 1934.... 75.0 1942....199.1 


1926.... 95.6 1935.... 87.0 1943....239.2. 


1927.... 95.3 


We estimate that the March fig- 
ure will total 243, and by early 
summer the average should drop off 
to around 238. There is no ques- 
tion in our minds that the average 
during the closing half of the year 
will fall quite sharply below the 
first half. 

Pus.ic Dest—The colossal spend- 
ing for national defense has natur- 
ally had a profound effect upon the 
national debt. The story is told in 
an emphatic manner by a brief in- 
spection of the following table 
which shows the public debt as of 


June go of each year from 1919 


through 1943 in units of millions 
of dollars: 


McGILL COMMODITY 
SERVICE 


AUBURNDALE, MASSACHUSSETS 


1919.......- 25,482 | jo Sa 19,487 
| ee 24,298 bo. ie eg Re 22,539 
EGAN. 2<--26> 23,976 1934........ 27,053 
1S" Re 22,964 | > ea 28,701 
i? s Sai 22,350 TG...2.03 33,778 
1924........ 21,251 1957.......: 36,425 
| 2 Sea 20,516 1938........ 37,165 
1926........ 19,643 yO | rae 40,440 
i 18,510 1940........ 42,968 
i” 17,604 | oer 48,961 
BVe9.<:..... 16,931 1942........ 72,422 
1930........ 16,185 BOGS. ctsics 136,696 
VL) 16,801 


It is a foregone conclusion that 
the debt by the end of this year will 
approach the 200 billion dollar 
mark, and a projection through 
1945 indicates another new all-time 
high of around 250 billions. What 
our national debt will ultimately 
be is contingent upon the length 
of the war, and this phase is ob- 
viously problematical. Our position 
is that the national debt by the 
time World War II ends completely 
will not exceed the 300 billion dol- 
lar mark. 

Cost or Living — The quarrel 
over the true status of living costs 
is in its infancy. The masses en- 
gaged in war work—now receiving 
the highest incomes in their history 
—do not feel the pinch. The white- 
collar group, operating under fixed 
incomes and sharply higher taxa- 
tion, is more seriously handicapped. 
The following table outlines the 
cost of living as of December of 
each year from 1919 through (1935- 
39 = 100) [Bureau of Labor]) 1943: 
1919....135.3 1928....122.4 1936.... 99.8 
1920....138.3 1929....122.8 1937....103.0 
1921....123.6 1930....115.3 1938....100.2 
1922....120.4 1931....104.2 1939.... 99.6 
1923....123.5 1932.... 93.5 1940....100.7 
1924....123.2 1933.... 93.9 1941....110.5 
1925....128.2 1934.... 96.2 1942....120.4 


1926....126.1 1935.... 98.8 1943....124.4 
1927....123.8 


It is of interest to note that the 
two major items in the cost of liv- 
ing index which show the greatest 
percentage increase are food, up 
over 37 per cent from the base 
period, and clothing, up 35 per 
cent. While no radical change in 
living costs can economically take 
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outrival the Rubber 
Tree in the production 


@ Will Ross can still supply you with rubber gloves, brown 
milled or latex, made from materials allocated from 
America’s precious natural-rubber stockpile. These are 
pre-war quality—just as good as any you have ever used. 


But when it comes to some other “rubber” sundries, such 
as sheeting ... we can furnish synthetic products that are 
often superior, in some respects, to their pre-war prede- 
cessors. It took a million years or so for Nature to per- 
fect her rubber-tree latex-production process . . . but with- 
in the scope of a few urgent years, products have been 
created in the Test Tubes of our leading research labora- 
tories that rival pure rubber for hospital use. Smooth and 
flexible, with the look and feel of rubber, these synthetics 
have the added advantages that they resist the action of 
oils and body acids, and withstand a high degree of heat. 


Our Rubber Department is still complete .. . 
need rubber goods ... ASK WILL ROSS. 


so if you 
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place under existing controls, fun- : 
damentally, the trend remains ines- MONTHLY INDEXES FOR HOSPITALS 
capably upward. 


Mar. Mar. Mar. Mar. Mar. Mar. Mar. Mar. Feb. 
1936 1937 1938 1939 1940 1941 1942 1943 1944 


ALL COMMODITIES! 73.2 86.0 72.2 68.2 70.5 76.5 95.4 104.7 104.3 


Industrial1 M5 205.2: M2 ONS TS RR OT GT 8T 
Agricultural? 65.9 82.0 59.5 54.6 64.5 ¢4.2 87.7 99.4 100.9 
Livestock! 84.9 90.8 77.4 73.6 58.2 76.6 113.0 133.9 121.2 
Food Index? 00.1 (07.5 «(73.5 70.2 70.2 75.2 96.0 107.4 104.2° - 
Factory Employment? .... ——- —— —— 96.7 103.8 122.7 144.3 167.3  166.0* 
Factory Payrolls? 0 —— —S#s——-> —————s 96.0 -:107.9 145.9 215.1 304.5  329.0° 
99.8 101.2 114.3 


EMPLOYMENT~—Statistically, there 
are grounds for assuming that a 
manpower squeeze is directly ahead. 
The total labor force is estimated 
by the War Manpower Commission 
for January of this year at 61,200,- 
000, as compared with 57,400,000 
in July, 1940. Present schedules call 
for 800,000 additional persons for 





98.8 101.8 100.9 99.1 122.8  124.3* 
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the armed forces during the first 
half of 1944, which indicates a 
greater shortage. 

However, remember that over-all 
production is over the hump, and 
hence, the strain will not prove as 
critical as surface factors indicate. 
The following table outlines the 
changes in the Bureau of Labor 
Wage-Earner Employment Index 
(1939 = 100) including the Janu- 
ary and June figures for each year 
1939 through 1944: 

Jan. 1939 93.8 Jan. 1942 ....139.8 
June 1939 .... 96.5 June 1942 ..149.9 
Jan. 1940 Jan. 1943 ....165.0 
June 1940 .... June 1943 ..168.8 
Jan. 1941 Nov. 1943 ..170.9* 


June 1941 Jan. 1944 ....166.4 
*Peak 


In alignment with the federal 
reserve index of production, a peak 
in employment was reached in No- 
vember 1943 and has subsequently 
declined. There is no question that 
a relatively tight labor supply status 
will predominate throughout the 
year, but at the same time pre- 
arranged production goals—particu- 
larly of war equipment—will be 
readily reached. 


<A SZO 


Money IN CircuLaTion — The 
amount of money in circulation 
also represents a most interesting 
study, and the following statistical 
series portrays the amount of 
money in circulation at the end of 
each year, from 1gig to date (in 
units of millions of dollars): 


$5,091 


While there is no danger of 


Cost of Living? 


1McGill Index *Estimated 


*Bureau of Labor Index 


+Latest weekly figure available 





inflation so long as supplies of 
raw materials, semi-fabricated, and 
manufactured goods are fully ad- 
equate, yet dislocation in supplies 
and excess purchasing power form 
a dangerous combination. 


Commopity Prices — There is a 
growing fear of a sudden collapse 
in the price structure. We can read- 
ily visualize definite price weakness 
in specific items which are laboring 
under a burdensome surplus. How- 
ever, there is little in the general 
economic picture that suggests any 
collapse either for the duration or 
the early postwar era. 

Controls still have a strangle hold 
on an upward trend, and likewise 
controls will be employed to pre- 
vent iy serious slump. 

Wile the advance, which was 
so c nspicuous in 1941 and 1942, 
has owed up to an appreciable 
degrec, it is well to keep in mind | 
that the extreme war peak has not 
yet been reached. 

Drucs AND CHEMICALS—Demand 
continues to keep pace with record- 
breaking production, and this will 
continue to be the case for an in- 
definite period. The two extremes 
are noted in quicksilver, where 
stocks are equivalent to two years’ 
supply. The price structure is un- 
der pressure. 

In the case of the other major 
commodity — alcohol — total needs 
this year will approximate 638,000,- 
ooo gallons in contrast to 490,- 
000,000 last year, and 226,000,000 
in 1942. An exceptionally tight sup- 
ply status is inescapable throughout 
the year. 


PAPER Propucts — While the en- 
tire country is now fully awake to 
the critical conditions that exist 
from a raw-material standpoint, it 
should be realized that a penalty 
must be paid for the lack of earlier 
foresight. The situation simply ex- 
pressed is this: While the produc- 
tion and supply of pulpwood will 
turn the corner in the near future, 
the inevitable lag in processing and 
the subnormal visible stocks that 
now exist cannot help but radical- 
ly curtail the over-all production 
of paper products for at least a tem- 
porary period. We do not wish to 
appear unduly pessimistic, but we 
warn consumers to expect a much 
tighter supply status before im- 
provement sets in. 


Cotron Goops—The shortage of 
finished goods is weekly becoming 
more severe. Cotton consumption 
during the first two months of this 
year fell sharply below the corre- 
sponding period of the past two 
years, and this slump is only partly 
attributable to the shortage of 
labor. 

We have previously called atten- 
tion to price differentials. It is cur- 
rently reported that the average cut 
in the amount of cotton goods to 
be made available to civilian con- 
sumers this year will amount to as 
much as 15 per cent. 

Meanwhile, lend-lease shipments 
will be cut 40 per cent from the 
figure originally proposed. 

Certainly broader profit margins 
for yarns and finished goods would 
not seriously impair the cost of liv- 
ing, and this is the logical proced- 
ure to encourage expanding out- 
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' Gallons $:1000 
Antiseptic costs i ced bythe use of Zephiran Chlori 
Concentrate 12.8 per cent « tiom’. . . The various dilutions custom- 
arily employed are mia i hospital pharmacist . . + $ephiran 
; potent antiseptic actionybut also a 
. : ay 


2 ily used Aqueous Dilutions of Ze shiran Chloride: 


'1:1000—per gallon, less than 24 cents. 
1:5000—per gallon, less than/5 cents. 


1:20,000—per gallon, about 1 cent. 


Biran Chloride Stainless Tinciuge 1:1000 can be prepared from the 
Yentrate 12.8 per cent Aqugous Solution at correspondingly low 
Detailed formula on request. | 


Pharmaceuticals of merit for the physician Zephiran Chloride Concen- 

NEW YORK 13,N.Y. © WINDSOR, ONT, ‘#¢¢ 12.8 per cent (Aqueous 
Solution) is supplied in 
Bottles of 4 ounces and 1 
gallon, 


ZEPHIRAN CHLORIDE 


Trademark Reg. U. S. Pat. Off. & Canada Brand of BENZALKONIUM CHLORIDE REFINED 


Concentrate 12.8% Aqueous Solution 
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put. Supply, not price, is the main 
issue. 

Fuets—Based on the weekly rate 
of bituminous production in Jan- 
uary and February, total output in 
1944 would approximate 650,000,- 
ooo tons. Known requirements on a 
minimum basis constitute 620,000,- 
ooo tons. This represents a differen- 
tial of 30,000,000 tons, but this 
leaves much to be desired as stocks 
are more than 25,000,000 tons less 
than was the case a year ago, and 
the seasonal shrinkage in supplies 
has by no means reached low ebb. 

We are assuming that no strikes 
will occur this year, but even so we 
question whether the 650,000,000- 
ton mark will be reached; in fact, 
output will probably be closer to 
630,000,000. We cannot too strong- 
ly stress the advisability of building 
up reserve stocks for next winter’s 
account at the earliest opportunity. 

Despite new records in crude oil 
production—14 per cent ahead of 
the first two months of last year— 
the volume is not up to PAW rec- 
ommendations. Residual fuel oil 
stocks are currently around 52,- 
g00,000 barrels against 70,300,000 a 
year earlier. Gas oil and distillate 
stocks are hovering around the sea- 
sonal low point, roughly, 33,700,000 
barrels against 36,100,000 a year 
earlier. 

Within a month gasoline stocks 
will reach a seasonal high which 
will prove to be at least 8,000,000 
barrels less than a year earlier. No 
one knows exactly how much gaso- 
line will be required to carry on 
warfare on two extreme fronts, but 
based on the rapidly expanding air- 
plane production schedule and the 
necessity for always maintaining 
adequate reserves, the amount stag- 
gers the imagination. Plan on not 
only the continuation of rationing, 
but the reintroduction of the pleas- 
ure driving ban on a wider national 
scope than was the case last year. 

Groceries—While no basic 
change is indicated in the price 
structure, the over-all supply of 
staple groceries appears destined to 
show a definite contraction. It 
stands to reason that as 1944 pro- 
gresses, government commitments 
of foodstuffs for military and lend- 
lease will steadily expand. No one 
knows at this stage of the season 
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what acreage and actual growing 
conditions will be, and we are as- 
suming that aggregate yields will 
do well to equal last year’s volume. 

A national drive will be under- 
taken in the hope of encouraging 
22,000,000 victory gardens this year 
as against 20,000,000 last year. 
Home canning will play a more 
vital role in the food supply status 
a year hence. 

Dairy Propucts — Milk produc- 
tion is lacking in terms of pre-ar- 
ranged goals for dairy products. 
Such factors as the high cost and 
shortage of feed, and diminishing 
profit margins work against in- 
creased numbers of milk cows on 
the farms. Butter production in 
January ruled 15 per cent below 
the same month last year. Govern- 
ment and lend-lease requirements 
at no time should be underesti- 
mated. Per capita consumption is 
facing a further contraction. As 
prices are operating under a pre- 
arranged plan based on seasonal 
characteristics, a sideline buying 
policy is now in order. 

Cheese production is off to a poor 


start, holding well below the aver- 
age of the past two years. Cold stor- 
age holdings are above average, but 
as government and lend-lease re- 
quirements reach new peaks, there 
will be a further reduction in per 
capita consumption in this coun- 
try. There is no alternative other 
than to follow the market along, 
pending new developments. 

Due to a less favorable egg-feed 
price relationship in recent months, 
farmers indicated that as of Feb- 
ruary 1 they intend to purchase 17 
per cent fewer baby chicks this year 
than was the case in 1943. Mean- 
while, reflecting the record number 
of layers on the farms, egg produc- 
tion has reached new peaks encour- 
aged partly by favorable weather. 

Cold storage holdings are well 
above the previous five-year aver- 
age, and this is likewise the case in 
frozen eggs. Output will not reach 
a seasonal peak for another month 
or two, and as prices are scheduled 
to move in alignment with seasonal 
characteristics, it is advisable to fol- 
low the market along for the pres- 
ent. 
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While the over-all picture indicates a 
15 per cent cutback in the cotton textile 
supply, a 6 to 7 per cent increase in yard- 
age of sheeting produced is seen as a con- 


sequence of the recent joint action of the - 


Office of Price Administration and the 
War Production Board for better pricing 
and output of bedsheets. 

The seriousness of the textile situation 
is emphasized by the recent memorandum 
of the Truman Committee, which revealed 
the Committee’s plan for an early survey 
of the entire textile field. 

Since the last issue of Hospirats, WPB 
has issued a further amendment to Gen- 
eral Conservation Order M-317. In gen- 
eral, the cotton textiles now covered by 
the order include woven fabrics, and such 
cotton products as bedsheets, pillow cases, 
blankets (only those with less than 25 per 
cent by weight of wool fiber), towels, 
diapers, face cloths, and table “linens.” 

An AA-5 preference rating is assigned 
hospitals for purchase of bedspreads, 
blankets (as described above, including 
crib blankets), diapers, flannelette, pillow 
cases, sheeting, toweling, towels, and wash 
cloths, for hospital use. AA-5 may also be 
used to obtain cover cloth, cover duck, 
drill, felt, sateen, and laundry sheeting for 


laundry and dry cleaning operating sup- 
plies. The ratings assigned by this order 
may be applied without application to 
WPB for right to use the rating. 

Preference ratings on specific quantities 
of cotton yarn will be issued to manu- 
facturers during April, May, and June to 
stimulate the production of 933,000 doz. 
infants’ shirts, wrappers, and bands, sizes 
0 to 6; 467,000 doz. infants’ pants, sizes 1 
to 6; and other items of infants’ and chil- 
dren’s hosiery, underwear, and knit outer- 
wear. This action was taken at the direc- 
tion of the Office of Civilian Requirements 
of WPB to provide for existing and an- 
ticipated shortages of critical civilian 
goods. 


COOKING EQUIPMENT 


Order L-182, commercial cooking and 
food and plate warming equipment, and 
Order L-248, commercial dish washers, 
have undergone several minor changes. 
The following changes were made in both 
orders: 

1. Applications for authorization to 
make or to accept delivery of commercial 
cooking and food and plate warming 
equipment or commercial dishwashing 
equipment must now be made on WPB 
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A VALUABLE AID 


In a high percentage of cases the hospital patient 
presents a real feeding problem. Postoperatively, 
it is important that sufficient intake of essential 
nutrients — including biologically adequate pro- 
tein—be accomplished as early as possible in 
order to promote healing and recovery. 

In febrile disease, when the need for essential 
nutrients is greatly increased, because of the stepped 
up metabolic rate, it frequently proves difficult to 
make the dietary alone supply all that is required. 

In prolonged hospitalization, the anorexia 
caused by enforced inactivity increases the diffi- 
culty of maintaining the patient’s nutritional state. 

These are the instances when Ovaltine proves 
of special value in the hospital. Note these ad- 
vantageous features: This palatable food-beverage 
provides every essential nutrient required (except 


vitamin C), and in notably high amounts; bio- 


logically adequate proteins, well-emulsified fat, 
quickly utilized carbohydrate, vitamins A, D, Bi, 
G, and niacin, and the minerals calcium, phos- 
phorus, iron and copper in highly available form. 

Ovaltine is well-tolerated as soon as liquids can 
be borne. Since its curd tension is barely one- 
third that of milk alone, it presents no gastric 
difficulties but is digested with remarkable ease, 
and literally 100% utilized. Its palatable taste 
makes it acceptable to the patient, even when 
many other foods are rejected. 

In a large number of hospitals Ovaltine is rou- 
tinely administered as the food supplement of 
choice. If your hospital is not employing it for 
the many feeding problems which Ovaltine so effi- 
ciently solves, send the coupon for information on 
the ‘‘special offer to hospitals” which adds excep- 


tional economy to Ovaltine’s other advantages. 


THE WANDER COMPANY, 360 N. Michigan Avenue, Chicago 1, Illinois 


/ THE WANDER COMPANY, 
360 N. Michigan Avenue, Chicago 1, Illinois. 


Dry Ovaltine 
Ovaltine © with milk* 


PROTEIN... . 6.0Gm. 31.2 Gm. é ache ; Pale : . 
CARBOHYDRATE 30.0Gm. 62.43 Gm. You may send me, without obligation, the details of Ovaltine’s special offer to hospitals. 
FAT .. Gm. 29.34 Gm. 
CALCIUM . . 
PHOSPHORUS . 
| ie 
{ VITAMIN A . 
VITAMIN D 
THIAMINE . . 
RIBOFLAVIN . 
NIACIN. 
COPPER 


ee 
. . 25 Gm. 1.104 Gm. 
. -25 Gm. 


-903 Gm. 
11.94 mg. 
2953 1.U. 
480 1.U. 
1.296 mg. 
1.278 mg. 
6.9 mg. 
-5 mg. 


v n siti 
Fa Name and position 


1500 1.U. 
405 1.U. 
-9 meg. 
.25 mg. 
5.0 mg. 
.5 mg. 


Three daily servings (1/2 


oz.) of Ovaltine provide: Nera iopae 
ARABS 55: 6c ceva de sdeekectevevecet gious dedeckuadcdeubadedestemaeagenetsnan 


*Each serving made with 8 oz. milk; based 


on average reported values for milk. City and State 
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Form 1gi9. (See Wartime Service Bulletin 
No. 26, March 22). 

2. Appeals from the provisions of either 
of these orders should be filed on WPB 
Form 1477 (formerly PD-500) with local 
WPB field offices. 


COAL STOKERS 

While there has been no relaxation of 
L-75, members of the Stoker Manufac- 
turers Industrial Advisory Committee ad- 
vise that a reasonable supply of coal 
stokers of the type required to heat large 
buildings is available. Hospitals consider- 
ing the installation of stokers should ap- 
ply for priority assistance on Form WPB 


1319. 


REFRIGERATION 

The recent revocation of Schedule II to 
Order L-126, industrial and commercial 
refrigeration and air conditioning ma- 
chinery and equipment, also removed 
standardization restrictions which limited 
the number of models that each manu- 
facturer could produce. Of equal impor- 
tance is that phase of the WPB directive 
that removes the prohibition on the use 
of steel in the construction of bases for 
refrigerator condensing units having mo- 
tors over 20 hp. in size. 


ELECTRIC STOVES 

Hospitals interested in obtaining elec- 
tric cooking stoves are urged to take im- 
mediate steps to obtain the desired unit. 
Current WPB plans call for production 
of 22,000 ranges per quarter during the 
next three months to meet essential needs 
of the armed services, hospitals, and Fed- 
eral Housing Administration projects. 

Order L-212 as recently amended re- 
flects an easing of the materials situation 
and may speed up procurement by hos- 
pitals of needed incandescent light fix- 
tures. This amendment makes a com- 
plete revision of the order originally is- 
sued in March 1943, covering three types 
of fixtures: Industrial, utility and_resi- 
dential. 

The sale of utility fixtures designed for 
use in offices and hospitals is limited to 
purchase orders bearing preference ratings 
of AAs or better. However, purchase or- 
ders with cover ratings assigned prior to 
March 15 may be filled. Lighting fixtures 
specifically designed for use in hospital 
psychiatric wards are exempt from the 
order and may be sold without ratings. 


OPA RULINGS 
In order to prevent any misinterpreta- 
tion by local boards, the Wartime Service 
Bureau requested OPA to issue an oper- 
ating instruction pertaining to Section 
11.6. The instruction has been issued and 
points out to the local boards that Sec- 
tion 11.6 has not been changed in any 
way by the issuance of Amendment 46 to 
General Ration Order 5. In other words, 
hospitals will continue to receive supple- 
mental allotments to meet the dietary re- 
quirements of patients in accordance with 
Section 11.6 of the original order. 
Amendment 48 to General Order No. 5 
revises Section 17.1 (d) to require hospitals 
to pick up only 10 points per patient for 


each weekly period beyond the 7 consecu- 
tive days required under the original or- 
der. OPA does not wish hospitals to han- 
dle ration tokens, and has made no pro- 
visions for the surrender of points in units 
other than 10. 


OPA has authorized its director of food 
rationing to lower point values on farm 
butter in localities where there is danger 
of waste or spoilage. To date, no local re- 
ductions have been ordered, the action be- 
ing confined to empowering the Director 
to do so. Despite the fact that farm butter 


is four points lower than creamery butter, 
OPA revealed that consumer demand for 
farm butter in some sections of the coun- 
try, particularly in the South, is relatively 
small in relation to supply. 

Purchasing agents will be interested in 
the new Directory of Commodities and 
Services which may be obtained for $1 
from the Superintendent of Documents, 
Government Printing Office, Washington 
25, D. C. The subscription price includes 
six forthcoming supplements and is pay- 
able in advance by check or money order. 


ABOUT EARTHENWARE (VITREOUS GLAZED) 


Drawing Standards Jora New Product 


A recently developed and more 
recently standardized ceramic ware 
is now available competitively on 
the market. It has considerable 
promise. 

This is known as earthenware 
(vitreous-glazed). It has a relative- 
ly porous body, coated with an en- 
gobe and covered with a vitreous 
glaze, a combination that provides 
high resistance to thermal shock 
and freedom from crazing. It is es- 
pecially suitable for large items 
such as bathtubs, sinks, laundry 
trays, and similar fixtures used in 
hospitals. 

When suitable substitutes for 
metal fixtures were so urgently 
needed in 1942, it was fortunate 
that this ware was available; yet no 
specifications existed, and it was 
necessary to establish such require- 
ments for the “emergency alternate 
federal specification for plumbing 


fixtures, E-WW-P-541a,” in which ~ 


the new earthenware (vitreous 
glazed) fixtures were to be included. 

This specification, issued July 
9, 1942, covered kitchen sinks, serv- 
ice sinks, laundry trays and drink- 
ing fountains. It was limited to 
relatively small items in order to 
obtain maximum kiln production. 

While these requirements were 
adequate for the immediate pur- 
pose, they were by no means com- 
plete, and the technical committee 
responsible for the federal specifi- 
cation for plumbing fixtures wished 
to establish more adequate specifi- 
cations. 

On the request of two leading 
manufacturers, work was started on 
the drawing up of a voluntary com- 


mercial standard, in codperation 
with distributors, consumers, test- 
ing laboratories, and others con- 
cerned. A proposed standard was 
circulated to the entire trade with 
a request for written comment. 
This was adjusted in the light of 
recommendations received, then 
readjusted after a conference on 
July 10, 1943, and the results cir- 
culated again for written accep- 
tance. 

After receiving wide acceptance, 
“earthenware  (vitreous-glazed) 
plumbing fixtures, commercial 
standard CS111-43” was issued by 
the National Bureau of Standards 
on September 15, 1943. 

This commercial standard pro- 
vides general requirements for the 
body and glaze, limitations of blem- 
ishes and defects, and methods of 
inspection and test covering warp- 
age, crazing, thermal shock, absorp- 
tion, modulus of rupture, and re- 
flectance. It also includes definitions 
and a uniform guarantee label 
recommended for application to 
the ware to declare compliance 
with the standard. 

This guarantee label, through 
certifying conformity with the re- 
quirements of this basic specifica- 
tion, provides a means of assuring 
the purchaser that he is receiving 
ware which possesses all essential 
properties, and is of a quality 
which, as composite experience has 
shown, may be expected to give full 
satisfaction in actual service. 


Prepared by John N. Hatfield under auspices 
of the Sub-committee on Simplification and 
Standardization of the Council on Administra- 
tive Practice. Everett W. Jones is chairman and 
Neal R. Johnson vice-chairman of the com- 
mittee; Dr. Fraser R. Mooney is chairman of 
the council. 
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In these days of shortages — in help, 
materials and equipment—a wide vari- 
ety of problems can arise to plague an 
institution laundry operator. Who can 
know ALL the answers? 

While we have been busily engaged in the war effort, 
we have not slighted our customers. They have found 
it advantageous to depend on our help to see them 
through the laundry supplies emergency. 

With a nation-wide organization of experts in the 
field—with modern laboratories and highly trained 
technicians—with 94 years of experience in the service 
of the laundry industry—the House of H. Kohnstamm 
offers you complete facilities and co-operation on your 
every problem. Many an institutional laundry manager 
is today streamlining operations with H. Kohnstamm 
simplified formulas and error-proof supplies. 

You are cordially invited to make full use of our 
experience, facilities, and conveniently located ware- 
house stocks of materials in meeting any requirement. 


ik KOWAS TAMA aa 
e@ 89 PARK PLACE, NEW YORK 

e 11-13 E. ILLINOIS ST., CHICAGO 

e 4735 DISTRICT BLVD., LOS ANGELES 

e@ 285 BRANNAN ST., SAN FRANCISCO 


ATLANTA ° BALTIMORE + BOSTON + BUFFALO - CINCINNATI ~ CLEVELAND + DALLAS + DENVER - DETROIT - HOUSTON 
INDIANAPOLIS - KANSAS CITY,MO. - MINNEAPOLIS * NEWORLEANS + OMAHA - PHILADELPHIA - PITTSBURGH °* ST. LOUIS 
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CURRENT VIEWS FROM THE FIELD 








Because rubber sheeting is hard 
to get, and we must conserve what 
we have on hand, we now make 
our rubber draw sheets with a 
heavy ticking sewn to either end. 
This saves about 50 per cent of the 
rubber formerly used. And econ- 
omy is not .the only advantage: 
Cloth tucks under the mattress 
more easily than the rubber itself. 

Instead of alcohol back rubs for 
all bed patients, we now use al- 
cohol in only those cases that re- 
quire special back care, as imme- 
diate postoperative patients. To 
date we have noticed no bad ef- 
fects.—FraNnces C. EckMAN, R.N., 
superintendent of Miller Memorial 
Hospital, Duluth, Minn. 


May I reply to the question re- 
cently asked about the relative 
worth of ready-made liquid soap 
and a home-made solution? There 
is no question but what the effi- 
ciency of liquid soaps manufac- 
tured by reliable concerns is greater 
than that of the home-made type. 
If a hospital has a manufacturing 
setup with an expert in charge, 
such as I have seen in larger in- 
stitutions, home-made soap may be 
more economical, but it still will 
not be more efficient.—EarL Wor 
of Saint Mary’s Hospital, Roch- 
ester, Minn. 


In the beginning, we forced econ- 
omy in the use of supplies by mak- 
ing reserve stocks less available. 
This policy of preference has since 
been changed to one of buying the 
merchandise that is available. Most 
of the substitute merchandise has 
proved far more satisfactory than 
we anticipated. We have gradually 
lessened restrictions until requisi- 
tions are being filled today as for- 
merly. This probably means that 
we shall continue with some of the 
substitutes even when preference 
merchandise is again available.— 
Ratpu M. Huesron, superintend- 
ent of Hurley Hospital, Flint, 
Mich. 


We have had to make many sub- 
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stitutions: Wood where we pre- 
ferred galvanized iron, galvanized 
iron where we preferred rustless 
steel, synthetic rubber instead of 
real rubber, isopropanol alcohol in 
place of ethyl alcohol, and so on. 

But there has been no occasion 
when critical materials were abso- 
lutely necessary that we have not 
been granted a priority. On no oc- 
casion have we asked for a priority 
when it was possible to repair an 


old piece of equipment or to use 
something for which a priority was 
not required. 

From the standpoint of economy, 
here are a few expedients we prac- 
tice: Instead of individual squares 
of butter, we now serve one large 
piece on each table in our dining 
rooms for staff and employees. We 
are serving less bacon. The laundry 
is watched more carefully, and we 
have two sheetless days a week 
when no linen is supplied unless 
absolutely necessary. — FRASER D. 
Mooney, M.D., superintendent of 
Buffalo General Hospital. 








SOME QUESTIONS AND ANSWERS 








Under normal conditions, is it more 
economical to buy fresh, canned, or 
quick-frozen fruits and vegetables? 


Fresh fruit is the most conve- 
nient and economical, canned is 
second, and frozen third.—Mrs. 
Litwian M. Carey, superintendent 
of Ottumwa Hospital, Ottumwa, 
Ia. 

We prefer canned goods. Quick 
frozen food is too expensive to use 
regularly, and, as we have no freez- 
ing unit, we must use it immedi- 
ately. Also delivery service is a 
problem in this city so that we 
cannot always get fruit and vege- 
tables when we need them. Fresh 
fruit and vegetables require more 
help and more time to prepare. In 
addition, we like the feeling of se- 
curity which comes when we know 
we have a storeroom with goods 
which may be taken and used at a 
moments’ notice.—I. CRrAIG-ANDER- 
son, R.N. administrator, St. Luke’s 
Hospital, Davenport, Ia. 


How is the shortage of basic ma- 
terials affecting the quality of paints 
and floor waxes? 

Due to the shortages of zinc, 
titanium, linseed oil, synthetic res- 
ins and tung oil, the quality of 
paints today is lower than several 
years ago. The general quality of 
flat and semi-gloss paints is “just 
about as good” but the colors in all 
oil paints do not seem to last as 
long, due to the lack of titanium. 


The shortage of tung oil (used as a 
fast-drying agent) results in much 
longer drying periods. 

Two important basic materials 
used in floor waxes have been—or 
still are—on the shortage list. The 
first is Carnauba wax. Practically 
all this material comes from Brazil. 
Although no substitute has ever 
been found for Carnauba, many 
manufacturers of wax have been 
tempted to use paraffin and similar 
waxes. 

Shellac, the second basic mate- 
rial, has been on the critical list 
until the first of this year. Before 
then manufacturers had to use resi- 
dues in place of shellac. As soon as 
supplies of residues are depleted, 
they will swing back to shellac. In 
the main, better known, quality 
waxes show very little change. It is 
in the cheaper grade waxes that 
definite changes are noticeable.—A. 
JAMES BEHRENDT, assistant superin- 
tendent of Evangelical Hospital of 
Chicago. 

Would it not be possible to 
develop under auspices of the 
American Hospital Association, a 
centralized bureau to serve as dis- 
tribution agency for any surplus 
hospital supplies that the various 
military services may have at the 
conclusion of the war.—_NEWMAN M. 
BILLER, executive director of the 
Home for the Aged and Infirm 
Hebrews, New York City. 
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COMMUNICATING AND SIGNALLING SYSTEMS 


@ DOCTORS’ REGISTRY @ SOUND AND SILENT PAGING 
@ NURSES’ CALL EQUIPMENT @ INTERCOMMUNICATING TELEPHONE SYSTEMS 
@ ‘SILENT SUPERVISION’ @ SPECIAL SYSTEMS FOR MENTAL INSTITUTIONS 











atest of “Connecticut” Hospital Systems will be resumed 


promptly after military communication requirements have been 
fulfilled. 

One of the most important advances made during the war has 
been the development of new and improved communicating 
methods. Many of these can and will be incorporated in hospital 
systems as soon as civilian production is resumed. 

Architects and hospital authorities with building projects in the 
planning stage are cordially invited to take advantage of the services 


of our engineering department—without obligation, of course. 





CONNECTICUT TELEPHONE & ELECTRIC DIVISION, 


GREAT AMERICAN INDUSTRIES, INC. 


MERIDEN ‘\_ SSA CONNECTICUT 





© 1944 Great American Industries, Inc., Meriden, Conn. 
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CONCENTRATE ON JUNE ENROLLMENT OF 
CADETS; LAST CHANCE TO MAKE QUOTA 


Although February enrollment 
figures were not yet available late 
in March, it was evident that hos- 
pitals and nursing schools could 
not make their quota in the cadet 
nurse program without a June en- 
rollment of unprecedented propor- 
tions. 

The usual June enrollment is 
3000 to 4000, and it was estimated 
that three times this number would 
be needed to approach the goal of 
65,000 new students by the end of 
the fiscal year, next June 30. 

With indications that the Feb- 
ruary figures would fall short, re- 
cruitment committees and officials 
are pressing hard for large June 
classes. From the Division of Nurse 
Education, U. S. Public Health 
Service, of which Lucile Petry is 
director, came a release on March 
14 listing the advantages of heavy 
June admissions: 

1. They are an antidote for top- 
heavy fall enrollment. 

2. They are a means of catching 
high school graduates at the moment 
they are looking for an opportunity. 

3. They are a guarantee of wider 
choice of candidates. 

4. They are a factor for stabilized 
nursing service, June beginners being 
ready for more productive practice by 
the time September classes leave 
school, 


In the last few days, two letters 
have gone out from Association 
headquarters at the direction of 
Mildred Riese, nurse recruitment 
officer. One of these was directed to 
the administrators of 6200 hospi- 
tals. Its purpose was to emphasize 
the part every administrator must 
play, in making a recruitment in- 
formation center of his hospital, if 
he expects to have enough nurses 
in the stringent months ahead. It 
also urged the administrator to 
make use of recruitment aid serv- 
ices from Miss Riese’s office. 

The other letter, headed ““Thou- 
sands More Nurses Needed,” went 
out over the signatures of Stella 
Goostray, chairman of the National 
Nursing Council for War Service; 
Surgeon General Thomas Parran of 
the U. S. Public Health Service, 
and President Frank J. Walter. 

A new program aimed at stimu- 
lating and sustaining the interest of 
prospective student nurses calls for 
the distribution of pledge pins 
among high school juniors and 
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seniors. Although some application 
blanks were to be sent to informa- 
tion-center hospitals, activities are 
to be coédrdinated with the local 
nursing council recruitment com- 
mittee which will do most of the 
work. 

A girl’s application will be signed 
by her teacher, counsellor or prin- 
cipal and countersigned by a nurse 
assigned to this activity by the state 
or local nursing council. The signed 
applications will be forwarded to 
the nursing council recruitment 
committee. 

» The question of what senior ca- 
dets should be paid seemed close to 
an answer late in March. On March 
6, President Roosevelt signed the 
Bolton Act amendment, which au- 
thorized the federal nursing serv- 
ices to draw on senior. cadet classes 





MORE STUDENTS— 
NOW 


If the first year student nurse re- 
cruitment quota is to be met, the 
hospital administrator will have to 
give recruitment precedent over 
other hospital problems. 

The nursing shortage must be at- 
tacked vehemently, and every mem- 
ber of the staff and _ personnel 
should insure success in student 
nurse recruitment by active par- 
ticipation. 

State and local recruitment com- 
mittees are making plans for ex- 
tensive nurse recruitment; budgets 
should receive careful attention to 
be of value in raising funds. The 
vice chairmen of state and lo- 
cal council recruitment committees 
should have the whole-hearted sup- 
port of all hospital administrators 
for coordinated community effort. 

The American Hospital Associa- 
tion, the Division of Nurse Edu- 
cation of the U. S. Public Health 
Service, and the National Nursing 
Council for War Service stand 
ready to serve. Are you using fully 
resources available? 

Answers to the American Hos- 

. pital Association’s recent recruit- 
ment letter are needed for effective 
guidance. I shall appreciate very 
much learning of your recruitment 
activities.— Mildred Riese, nurse re- 
cruitment officer, 18 E. Division 
Street, Chicago 10. 














and authorized Mr. Roosevelt to 
fix the rate of pay. 

Opinions differed, even among 
government agencies, as to whether 
this should remain at the old mini- 
mum of $g0 a month, rise to $60, 
or rise to some point between. 

At its meeting March 17, the 
Board of Directors of the National 
Nursing Council for War Service 
formally recommended adoption of 
the $60 previously recommended by 
the Governmer Nursing Council. 

Meantime, the American Hospi- 
tal Association took a sampling of 
opinion among 100 member hospi- 
tal administrators and found that 
77 of them, or g5 per cent of the 
81 who were prepared to answer, 
were planning to pay $30. 

Last February 19, the Board of 
Trustees of the Association voted 
Bs that hospitals should be 
strongly advised not to pay senior 
cadet nurses a stipend more than 
the government offers.” 

On reading results of the sam- 
pling, President Frank J. Walter 
issued this statement: 

“It would be regrettable if there were 

competition between civilian and govern- 
ment hospitals in bidding for the services 
of senior cadet nurses; and in view of 
the strong majority of members who have 
indicated that $30 be the stipend, it 
would seem that this is the rate that 
practically all hospitals are planning to 
pay.” 
» The Procurement and Assign- 
ment Service for nurses, under the 
direction of L. Louise Baker, has 
State organizations ready to func- 
tion in all but 13 states. These are: 
Alabama, Arizona, California, Col- 
orado, Idaho, Indiana, Mississippi, 
New Mexico, Oklahoma, South Car- 
olina, South Dakota, Utah and Vir- 
ginia. 

Reports from the organized states 
are uniform in proclaiming the 
benefits accruing to hospitals which 
have classified and cleared their 
nursing personnel. In most states 
all nurses, not merely those of mili- 
tary age, are being classified. 

The series of two-day regional 
meetings, which dealt both with 
problems of nurse recruitment and 
those of procurement and _assign- 
ment, has been concluded. Every 
state was reached. Minnie Pohe, 
western representative of the Divi- 
sion of Nurse Education, reports 
that without exception directors of 
nursing schools were anxious to co- 
operate. 
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JOHN HUNTER. 


1728-1793 


. . founder of experimental 
and surgical pathology . . . dis- 
coverer of the principle of col- 
lateral circulation, resulting in 
his method of operation for 
aneurism, one of surgery’s 
greatest advances. 
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“SR” Standard Surgeons’ 
Gloves are the choice of to- 
day’s leading surgeons. The 
high tactile sensitivity of these 


famous gloves reveals a mas- 
tery of vital detail in creating 
finer, more durable textures. 


"SR" Standard Surgeons’ Gloves 








COMMOTION OVER ‘LOBBYING’ CHARGES 
DISSOLVES AS FACTS ARE MADE KNOWN 


Beginning February 18, the 
American Hospital Association en- 
dured a week of adverse criticism 
in a section of the daily press. 
There were denunciations, militant 
headlines and bristling editorials, 
all based on a bit of misinforma- 
tion. 

Mayor Jeffries of Detroit an- 
nounced that Receiving Hospital 
would discontinue its membership 
in the American Hospital Associa- 
tion, because, according to Repre- 
sentative John D. Dingell, the dues 
had been raised to finance a lobby 
against the Murray-Dingell-Wagner 
Bill. 

Representative Dingell had _is- 
sued a long statement denouncing 
the Association on receiving word 
from James D. Friel of the Wayne 
County (Detroit) Board of Audi- 
tors that the dues increase was for 
lobbying purposes. Mr. Friel an- 
nounced that Eloise Hospital would 
not pay the increase, if it was to 
support a lobby. Here are some of 
the headlines that resulted: 

From PM—“Efforts to Assess Hos- 
pitals in War on Medical Bill 
Bared.” And ‘New York Hospitals 
Shocked by Dingell’s AHA Lobby 
Charge.” 

From the New York Post—‘‘Hos- 
pitals Fighting Security Bill.” 

From the Chicago Sun—“Dingell 
Accuses Hospital Group.” 

From the Communist Daily 
Worker—“Assail Hospital Fund to 
Combat Dingell Bill.” 

There was an editorial in PM and 
another in the Chicago Sun. The 
clipping service received at Associa- 
tion headquarters produced no evi- 
dence that any of this material was 
carried on the responsible wire serv- 
ices. 

A call on Mr. Friel in Detroit re- 
vealed that the incident arose in 
this way: When a bill came through, 
showing that Eloise Hospital’s dues 
were up from $75 to $300, he asked 
the county purchasing agent to ex- 
plain. 

The purchasing agent telephoned 
to a member of the Association, and 
was told, he reported, that the 
money was needed to “defeat the 
attempt to socialize medicine sup- 
posed to be incorporated in” the 
Murray-Dingell-Wagner Bill. This 
unauthorized, and unverified state- 
ment was the basis for all later at- 
tacks in the press. 

When it was explained to Mr. 
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Friel that the Association had en- 
gaged in no lobbying activities 
against the bill in question, or any 
other measure before Congress, he 
made this statement: 

Upon inquiring about this increase, 
we were informed by a member of 
your Association, who, we had every 
reason to believe, was speaking au- 
thoritatively, that the money was to 
be used in opposing federal legislation 
on hospital services. 

We forthwith refused to approve 
the dues increase, on the obvious 
grounds that we cannot use tax funds 
to help finance lobbying activities in 
Washington. Apparently we were mis- 
informed on the use to which your 
increased revenues will be put; ap- 
parently they are not to be spent for 
lobbying purposes. 

We have not withdrawn Eloise Hos- 
pital from the American Hospital As- 
sociation. As the matter stands today, 
we decline to accept the new dues 
assessment until it is shown that the 
increase is justified. 

Similarly, Representative Dingell 
issued the following statement after 
discussing the incident with a rep- 
resentative of the Association: 

Since it has been made clear to me 
that the American Hospital Associa- 
tion engages in no lobbying activities, 
my interest in the increased dues 
schedule is simply that of a taxpayer. 
It is a question of value received to 
be settled between the Association 
and its members. But on this occasion 
I want to clear up a few points my- 
self. 

The Dingell-Wagner-Murray Bill 
has never been considered more than 
an instrument of legislation which 
has for its purpose the extension of 
the Social Security Act to embrace a 
greater number of people, and to 


make available certain social security . 


benefits—hospital and medical care 
included. 

The original draft, like all other 
proposed legislation, may be changed, 
rewritten, or even rejected. We ex- 
pect hospital and medical people to 
have opinions for or against the bill 
and to express them. They may be 
critical but we also expect these criti- 
cisms to be forthright and fair. 

I have personally grown intolerant 
when I read that the bill is being 
characterized as communism, social- 
ized medicine, political medicine, or 
otherwise misrepresented. I intend to 
use all the resources at my command 
—the floor of the House, the press, 
and the radio—to fight such nefari- 
ous, anti-social references. 

If I thought for one minute that the 
security measures we propose would 
not be helpful, but instead would de- 
stroy the voluntary non-profit hos- 
pitals, or interfere with the steady 
rise in hospital standards, I would be 
— them instead of proposing this 
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The purpose of the Dingell-Wagner- 
Murray Bill is to make these benefits 
available to all Americans eligible 
under the plan in the near future— 
not 50 years from now. To call such 
a program communistic is deliberate 
misrepresentation, and to the extent 
of my powers as a member of Con- 
gress I intend to spare no man or or- 
ganization that persists in such mis- 
representation. 

I feel that my aims, ideals, and 
purposes square with those of the 
hospital associations, and the ethical, 
humane and progressive medical men. 

President Frank J. Walter touched 
on the incident during his address 
before the winter conference of 
Blue Cross plans in Detroit March 
7. The statement that $135,000 
would be raised in Michigan alone 
he called a masterpiece of confusion, 
pointing out that the Association’s 
total income from 48 states and Can- 
ada would be only $350,000. Mr. 
Walter said further: 

“The responsibilities of public 
office would seem to require that 
one weigh and determine the valid- 
ity of statements before quoting 
them, especially when they concern 
an association that has been func- 
tioning for forty-odd years.” 





Armed Services to Retain 


Physicians After War Ends 


At least one-third of the physi- 
clans now serving in the armed 
forces will be retained long after 
the close of the war, according to 
Rear Admiral Ross T. McIntire, 
surgeon general of the U. S. Navy, 
who addressed the recent Congress 
of Medical Education and Licen- 
sure held in Chicago under the 
auspices of the American Medical 
Association. 

Admiral McIntire warned doc- 
tors and medical educators against 
planning for a quick finish to the 
war, although by next October, he 
commented, “We will know pretty 
well where we stand.” 

Young men now being inducted 
into the armed services must be 
able to meet the physical require- 
ments for combat duty, he ex- 
plained, since the Army and Navy 
are planning to use those already 
wounded in combat for limited 
service work. 

Under the new Navy rehabilita- 
tion plan, industrial organizations 
will teach the wounded while they 
are still in the hospital and then 
employ them in the plants after 
their release, he added. 
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SPECIALISTS IN AMPUL MEDICATION 


Specializing exclusively in the manufacture of parenterally applied medication, 
the name Loeser constitutes for you a guarantee that each ampul contains a 
high quality, carefully standardized drug. Every possible effort is made to pro- 
vide you with sterile, pyrogen-free ampul medication. 


Catalog available on request 
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Cleveland to Be 
Convention City; 


October Date Set 


The 46th annual convention 
(third war conference) of the Amer- 
ican Hospital Association will open 
October 2 in Cleveland and close 
October 6. Headquarters will be in 
Hotel Statler, where the handful 
of founding fathers gathered on 
September 12, 1898. 

The Board of Trustees originally 
recommended that if satisfactory 
arrangements could be made, the 
convention be held in Chicago. 

However, the Association has not 
for some years held the meeting in 
one hotel. It was decided that, 
while such an arrangement seemed 
practical earlier, again this year a 
city with a municipal auditorium 
such as that in Cleveland would 
permit a more satisfactory meeting 
than was possible in one _ hotel. 
This is particularly true with the 
limitations which hotels now im- 
pose on both the number of rooms 
and exhibit space. 

Hotel Cleveland will serve as 
headquarters for some of the allied 
organizations that meet simultane- 
ously. Exhibits will be arrayed in 
Public Auditorium, which is con- 
sidered to be one of the best sites 
in the country. Meeting rooms are 
ample, and the hall available for 
general sessions is exceptionally 
well suited. 

Although hotel accommodations 
are strained everywhere, the Asso- 
ciation has been guaranteed enough 
rooms to meet the demands of a 
normal convention crowd. These 
will be available in four or more 
hotels, all within 10 minutes’ walk 
of the auditorium. 
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Refresher in Dietetics 


A refresher course for dietitians 
is offered by Teachers College, Co- 
lumbia University, from July g 
through August 11. Under the di- 
rection of Lenna Cooper of Monte- 
fiore Hospital and Nelda Ross Lars- 
son of Presbyterian Hospital, the 
group will study management of 
hospital food service, with classes, 
conferences and clinical work in 
the two hospitals, and side trips to 
other hospitals, civilian and mili- 
tary, in the area. 

Further information may be ob- 
tained from Mary de Garmo Bryan, 
Teachers College, Columbia Uni- 
versity, New York City. 
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THIRTY-TWO STATE PLANS APPROVED IN 


VOCATIONAL REHABILITATION PROGRAM 


The federal government's vast 
program of vocational rehabilita- 
tion has cleared many of the pre- 
liminary hurdles. By the middle of 
March, all 48 state rehabilitation 
agencies had submitted -plans for 
coéperation with the federal gov- 
ernment, and 32 of these had been 
approved. 

Since March g. Dr. Dean A. 
Clark, chief medical officer of the 
Office of Vocational Rehabilitation 
(Federal Security Agency) has been 
attending a series of regional meet- 
ings to explain details of the de- 
veloping program. 

This tour was undertaken fol- 
lowing a meeting of the Profession- 
al Advisory Committee in Washing- 
ton March 3 at which plans for 
organizing state programs were re- 
viewed. President Frank J. Walter 
and President-elect Donald C. 
Smelzer, M.D., attended this meet- 
ing, as did Dr. E. M. Bluestone. 

Federal Security Administrator 
Paul V. McNutt addressed the com- 
mittee members, and the discussion 
of plans was led by Michael J. 
Shortley, director of the Office of 
Vocational Rehabilitation. 

Hospitals will share heavily in 
the program as it is being expanded 
under the Barden-LaFollette 
Amendment to the Vocational Re- 
habilitation Act of 1920. Mr. Short- 
ley reported the current case load 
under this act to be 91,000. He said 
it probably would embrace 110,000 
beneficiaries next year and is con- 
fronted with one and a half million 
persons eligible for treatment un- 
der the amendment. 

Matters of policy to be deter- 
mined include: 


1. On what basis shall hospitals be 
qualified for participation? 

2. When services and facilities are 
equal, should the governmental or 
non-governmental hospital be util- 
ized? 

3. How establish rates to be paid 
to physicians and other individuals 
giving service? Shall rates be uniform 
by states? What services should be 
included in a rate structure? 

4. How establish rates for hospital 
care? Should these be inclusive? If 
the cost basis is adopted, what items 
should be included? 


To participate in the expanding 
program, individual hospitals will 
continue to deal with state boards 
of! vocational education and state 
agencies for the blind. 

In addition, eight regional offices 
have been established. They are: 





Recion I—Connecticut, Maine, Mas- 
sachusetts, New Hampshire, New 
York, Rhode Island, Vermont. Homer 
L. Stanton, Rochambeau Building, 815 
Connecticut Avenue, N. W., Washing- 
ton 25. 

Recion II—Delaware, District of 
Columbia, Maryland, New Jersey, 
Pennsylvania, Virginia, West Virginia. 
Irwin M. Ristine, Rochambeau Build- 
ing, Room 107, 815 Connecticut Ave- 
nue, N. W., Washington 25. 

Recion III — Alabama, Florida, 
Georgia, Mississippi, North Carolina, 
South Carolina, Tennessee, and Puerto 
Rico. Heber B. Cummings, 441 West 
Peachtree Street, Atlanta 3. 

Recion IV—lIllinois, Indiana, Ken- 
tucky, Michigan, Ohio, Wisconsin. 
Miss Tracy Copp, Bankers Building, 
105 West Adams Street, Chicago 3. 

REeGIon V—lIowa, Minnesota, Neb- 
raska, North Dakota, South Dakota. 
John R. Lasher, Room 438, Midland 
Bank Building, 4th Street and 2nd 
Avenue, Minneapolis 1. 

Recion VI — Arkansas, Kansas, 
Louisiana, Missouri, New Mexico, Ok- 
lahoma, Texas. R. Doyle Best, 414 
Dierks Building, 1006 Grand Avenue, 
Kansas City 6. 

Recion VII—Colorado, Idaho, Mon- 
tana, Utah, Wyoming. Harold C. Cor- 
pening, Room 345-47, Equitable Build- 
ing, Denver 2. 

Recion VIII—Arizona, California, 
Nevada, Oregon, Washington, and Ha- 
waii. Frank J. Clayton, Room 1001, 
Humboldt Bank Building, 785 Market 
Street, San Francisco 3. 
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Personnel Bulletin Seeks 
Employee Shortage Cure 


“What You Can Do About Your 
Employee Shortage” is the title of 
a personnel bulletin issued in mid- 
March to institutional members of 
the American Hospital Association. 
The publication was prepared by 
the Committee on Personnel of the 
Council on Administrative Prac- 
tice. 

Dorothy Hehmann, personnel di- 
rector of New Haven (Conn.) Hos- 
pital, is committee chairman and 
Dr. Fraser D. Mooney, superintend- 
ent of Buffalo (N. Y.) General Hos- 
pital is council chairman. 

The bulletin is the first in a 
series on maintaining personnel. 
The current issue covers possible 
sources of additional paid workers, 
recruitment programs and _proce- 
dures, and the advantages and dis- 
advantages of employing house- 
wives, handicapped persons, high 
school students, Japanese-Ameri- 
cans, returned service men, war 
prisoners and parolees. 
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NOTHING TO LIE ON... 
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A few years ago we told hospitals, “Here’s a 
more restful mattress for your patients. 
Springy and soft—both in one material. Sup- 
ports so much more evenly, completely and 
gently, it reduces the incidence of bed sores.” 

“But how,” hospitals demanded, “will it 
wear? You know what a beating hospital 
mattresses must take.” 

“Years longer,” we declared. “Because there 
are no inner parts to sag, no loose padding to 





pack or lump out of shape. Just one molded 
piece of latex foam that holds its original 
shape and resilience practically forever.” 

Today, in hospitals from coast to coast, 
Firestone mattresses are generously justify- 
ing our claims. 

Production now is limited to war uses. But 
after peace we'll offer you mattresses of an 
even better latex foam, which will be called 
Foamex! *TRADE MARK 
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CALIFORNIA SUPREME COURT TO RULE ON 


TAX STATUS OF VOLUNTARY HOSPITALS 


Though settled many times else- 
where, the principle that a volun- 
tary non-profit hospital is a tax- 
exempt charitable institution will 
be given another legal test this 
month or next when the case of 
Scripps Memorial Hospital versus 
California Employment Commis- 
sion reaches the California Su- 
preme Court on appeal by the 
commission. 


The question at issue is whether 
Scripps Memorial Hospital is ex- 
empt from state unemployment in- 
surance taxes. The Superior Court 
of San Diego County has held the 
hospital to be exempt, and this has 
been affirmed by the Fourth Dis- 
trict Court of Appeal. 


Arguing that this hospital is not 
legally a charitable enterprise, the 
employment commission touches on 
a number of practices and condi- 
tions common to voluntary hospi- 
tal operation. 

First, it is contended that the 
operation is not legally charitable 
because only a small part of the 
hospital’s services are given with- 
out charge. To this the courts re- 
ply that evidence cited is relevant 
in cases that involve trusts, be- 
quests and torts, rather than hos- 
pitals. 

“It is usually held,” say the 
courts, “that it is immaterial that 
such an institution is supported in 
part by full-pay or part-pay pa- 
tients, and that it is the use to 
which any profit or income is de- 
voted which is controlling.” 

To be classified as charitable, 
the court holds, a hospital “must 
be one which is open to all persons 
irrespective of race, color, creed, or 
ability to pay and must be one 
where no individual or entity may 
benefit or profit from its operation 
or from its assets on dissolution.” 

The commission offered as evi- 
dence that individuals do_ profit 
from Scripps Memorial’s operations 
the fact that its doctors were paid 
bonuses. To this the court replies 
that some moderate sums were in- 
deed divided among doctors, but 
that such sums amount to no more 
than temporary pay increases which 
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were justified by years of service at 
low salaries. 

To support the same point, the 
commission cited a case in which 
directors of the hospital and their 
wives received discounts for hos- 
pital services. This, the court holds, 
is but conforming to an established 
policy of charging according to 
ability to pay. 

As evidence that patients are 
turned away because of inability to 
pay, the commission cited the case 
of a man who wrote that he wanted 
to remove his wife from the care of 
a physician to the hospital, but his 
resources were limited, and he 
would like to know the cost. The 
hospital replied it would be neces- 
sary to have the man’s wife referred 
by her physician, and suggested that 
the inquirer take advantage of 
services offered by the county hos- 
pital. 

Here the court held there is noth- 
ing unreasonable about a hospital 
hesitating to take a case away from 
a physician without a report from 
him. 

Finally, the commission argued 
that this hospital should not be ex- 
empt because it had not yet been 
ruled exempt by a federal court 
from Title IX of the Social Security 
Act. On this the California appel- 
late court’s finding reads: 

“The respondent has been thus 
exempted by federal administrative 
rulings, and many federal court 
cases support these rulings, al- 
though it is true that the respond- 
ent was not directly involved in 
these cases. This should be sufficient 
to establish an exemption under 
Sec. 7 (k) of our act, at least until 
such time as the respondent be- 
comes actually subject to a tax 
under Title 1X of the Social Se- 
curity Act.” 
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Value of Chest X-rays 


The early recognition and treat- 
ment of tuberculosis found in the 
routine chest x-ray of expectant 
mothers will increase the chances 
for safe delivery and for permanent 
cure, states the Baltimore Health 
News. 
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Mid-West Hospital 
Association Meets 
On April 20 and 21 


Nursing, association develop- 
ment, non-professional personnel, 
future planning and hospital fi- 
nances will be discussed at the Mid- 
West Hospital Association meeting 
to be held at the Hotel President, 
Kansas City, Mo., on April 20, 21. 


Frank J. Walter, president of the 
American Hospital Association, will 
speak at the opening session “In De- 
fense of the Lazy Man.” R. L. Roy 
of Oklahoma City General Hospital 
will conduct the section on nursing. 

Louise Baker, of the nursing of- 
fice of the Procurement and Assign- 
ment Service; Minnie E. Pohe, west- 
ern area supervisor of the U. S. 
Cadet Nurse Corps; Mildred Riese, 
nurse recruitment officer for the 
American Hospital Association, and 
Robert B. Witham of Lincoln 
(Neb.) General Hospital will dis- 
cuss various phases of the nursing 
program. 

At the luncheon meeting, George 
Bugbee, executive secretary of the 
American Hospital Association, and 
Kenneth Williamson, secretary of 
its committeee on association devel- 
opment, will talk on association de- 
velopment, as will Florence E. King, 
Mid-West Association president. 

Dr. B. B. Jaffa, president of the 
Colorado Hospital Association, will 
preside at the conference .on non- 
professional personnel. Speakers 
will include: Mrs. D. K. Rose, Don 
C. Hawkins and Everett W. Jones, 
vice president of the Modern Hos- 
pital Publishing Co. 

Friday’s session, directed by Dr. 
Frank R. Bradley, president of the 
Missouri Hospital Association, will 
be devoted to future planning, with 
L. S. Kleinschmidt of the Farm Se- 
curity Administration, Chester G. 
Starr of the Missouri Farm Bureau 
Federation, Graham L. Davis and 
Dr. E. M. Bluestone participating. 

Following the business meeting 
and election of officers, Regina 
Kaplan of Leo M Levi Memorial 
Hospital, Hot Springs, will open 
the session on hospital financing. 
Speakers will include: the Rev. 
John J. Bingham, director of the 
division of health, Catholic Chari- 
ties; Dr. Maurice Rees of Colorado 
General Hospital, Denver; Ray 
Kneifl of the Catholic Hospital As- 
sociation, St. Louis; and M. W. 
Hoover, comptroller of Menninger 
Clinic, Topeka, Kans. 
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HEIDBRINK KINET-O-METER 


OHIO ANESTHETIC GASES 


HIO Anesthetic gases and the 

Heidbrink Kinet-o-meter make 
the perfect team for the administra- 
tion of anesthesia. 


Ohio gases meet every standard of 
quality and purity demanded by 
anesthetist and surgeon alike. These 
gases include: 
Nitrous Oxid 
Ethylene 
Cyclopropane 
Oxygen 


Oxygen-Carbon 
Dioxid Mixtures 


Helium 


Helium-Oxygen 
Carbon Dioxid Mixtures 


leveland, Ohi 
“Bien 
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For the administration of these 
gases, the Kinet-o-meter is preferred 
apparatus because of its simple, 
understandable, safe, economical 
operation, extreme flexibility and 
sturdy construction. 


Here is the team that meets the 
requirements of all anesthetists for 
the gases now generally used for 
anesthesia. Ask us for complete 
details of the Kinet-o-meter and a 
price list of Ohio Gases. 








A.M.A. HOSPITAL CENSUS SHOWS 1943 
ADMISSIONS REACH ALL-TIME RECORD 


The American Medical Associa- 
tion’s twenty-third annual census 
of hospitals, which appears in the 
Journal of March 25, shows an 
over-all increase in number of hos- 
pitals, number of beds and number 
of admissions—the 15,374,698 ad- 
missions setting an all-time record. 
The percentage increase in this fig- 
ure Was 22.5. 

From comprehensive tables pre- 
pared by the American Medical 
Association’s Council on Medical 
Education and Hospitals, a short- 
ened statistical report is presented 
herewith. 

Among the several timely facts 
revealed is the trend in number of 
registered hospitals. Federal hospi- 
tals account for the great increase, 
310 hospitals; other governmental 
hospitals gained seven, and volun- 
tary non-profit hospitals 30. The 
number of proprietary hospitals 
decreased 80. 

Interpreting the 1943 figures, the 
Journal finds: 

Tuar 11.6 per cent of the popu- 
lation received inpatient care dur- 
ing the year. 

THAT recent growth in hospital 
capacity is the equivalent of a new 
727-bed hospital for each day in the 
year. 

THAT patients enter hospitals at 
the rate of one every two seconds. 

Tuart hospital births have almost 
tripled since 1931, a rise from 708,- 
889 to 1,924,591. 

TuHart last year’s hospital births 
averaged one live baby every 16.3 
seconds. 

In a breakdown into types of the 
figure for number of hospitals, these 
are the latest statistics, with 1942 
figures in parentheses: General 
4,885 (4,557), nervous and mental 
575 (586), tuberculosis 455 (468), 
maternity 112 (113), industrial 41 
(36), eve, ear, nose and throat 40 
(42), children’s 40 (43), orthopedic 
84 (79), isolation 55 (52), convales- 
cent and rest 126 (139), institu- 
tional 203 (194), other types 39 
(36). 

A feature of the report, intro- 
duced this year for the first time, 
is a study of hospital facilities for 
contagious diseases. It was found 
that, in addition to 55 isolation 
hospitals with 8,313 beds, 1,649 
other hospitals provide 39,282 beds 
for this purpose. 

In compiling the material for 
this year’s report, blanks were sent 
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to 6,655 registered hospitals. Dur- 
ing the last year 456 new institu- 
tions were admitted to the asso- 
ciation’s registry, and 146 were 
closed or transferred to the un- 
classified file. Known hospitals 
which do not conform to the stand- 
ards number 523. 





“Wayne County Opening 

The Civil Service Commission 
of Wayne County, Mich., has an- 
nounced the creation of the new 
position of business manager for 
Eloise Hospital and Infirmary. Ap- 
plications for examination for this 
position will be received up to 
May 15. The position will have a 
salary range of from $7800 to $9600 
with a forty-hour week. Applica- 
tions should be addressed to Wayne 
County Civil Service Commission, 
22 Barlum Tower, Detroit 26. 





Plan 2nd War Conference of 
Industrial Medical Groups 


The second war conference on in- 
dustrial medicine, hygiene and 
nursing will be held at Hotel Jef- 
ferson, St. Louis, from May 8 
through May 14, with industrial 
physicians, nurses and hygienists in 
attendance. 

Organizations participating in 
the conference include the Amer- 
ican Association of Industrial Phy- 
sicians and Surgeons, American In- 
dustrial Hygiene Association, Na- 
tional Conference of Governmental 
Industrial Hygienists, and the 
American Association of Industrial 
Nurses. 


Public Health Meeting 


The second wartime public health 
conference and the 73rd annual 
business meeting of the American 
Public Health Association will be 
held at Hotel Pennsylvania in New 
York City from October 3 through 
October 5. 
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STATISTICAL STORY OF HOSPITALS 


Registered hospitals, sanatoriums and 


Approved for internships, residencies 


Beds and bassinets................. eater 


1943 1942 


6,345 


1,070 
1,383,827 
71,448 
12,545,610 
1,126,028 
1,670,599 
1,924 
1,015,781 
4,009,675 
858,638 
474 
220,938 
1,675,772 
147,094 


1,649,254 
77,134 
15,374,698 


2,926 
316,291 
51,416 
7,463,648 
236,154 


1,495 
59,959 
1,072,287 


58,965 
1,152,201 


4,421 
368,046 
59,620 
8,535,935 
267,390 
1,439 
98,116 








HOSPITALS 





“Quality Penetration At The Very Bottom” 


Quality penetration of light is so easily demonstrated by “cupped hands” under the Castle 
No. 12 Major Light. Regardless of depth of incision or thickness of tissue ample color- 
corrected light reaches the very bottom. Just try it yourself. It is so easy to see. And be- 
cause of the multiple cone reflectors of this Castle Light even the side walls are lighted 
with equal intensity at any working level and without surface glare or excessive contrast, 


It’s a “working light” for a “working surgeon.” 


WILMOT CASTLE COMPANY, 1276 University Ave., Rochester, N. Y. 


€ y \ S T L & L | C7 tH rT S Write for your Copy— 
' “Vision in Surgery” 
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ORGANIZE STATE AUXILIARY BODY AT 
ANNUAL TEXAS ASSOCIATION MEETING 


The organization of a state asso- 
ciation of Hospital Women’s Aux- 
iliaries, the first of its kind in the 
country, was effected at the 15th 
annual meeting of the Texas Hos- 
pital Association held at the Baker 
Hotel, Dallas, February 23 and 
24. A total of 499 administrators, 
auxiliaries, anesthetists, record li- 
brarians, therapists, hospital ac- 
countants and business firm repre- 
sentatives were in attendance. 

Thirty hospital auxiliaries held 
an organization meeting in con- 
junction with the association meet- 
ing, electing officers and setting 
forth the purposes of the group. 

Mrs. Mitchell Langdon, presi- 
dent of the Women’s Auxiliary of 
Parkland Hospital, Dallas, ap- 
peared before the hospital associa- 
tion in behalf of the auxiliaries, to 
announce the statewide character 
of the organization, which will 
“serve as a public relations body 
for hospitals, aid the individual 
hospitals and boards of trustees 
which the auxiliaries represent, 


and expand the field of service by 
discussing the work accomplished 


by the different auxiliaries.” 

Mrs. Theo. A. Binford, president 
of auxiliaries at Fred Roberts Me- 
morial Hospital, Corpus Christi, 
was elected president. Other of- 
ficers include: 

First vice president, Mrs. John F. 
Garrott, president of auxiliaries at 
Memorial Hospital, Houston; second 


vice president, Mrs. R. A. Helfenstine, _ 


president of auxiliaries at Harris 
Memorial Methodist Hospital, Fort 
Worth; recording secretary, Mrs. Paul 
Penland; corresponding _ secretary, 
Mrs. W. W. Fondren, representative 
for the auxiliaries of Methodist Hos- 
pital, Houston; treasurer, Mrs. Ed Leh- 
man, representative for the auxiliaries 
of Christ the King Hospital, Vernon; 
and parliamentarian, Marcellia Kle- 
berg. 

The Texas Association meeting 
covered a variety of pertinent sub- 
jects. The necessity of a good per- 
sonnel program was_ stressed by 
Frank J. Walter, president of the 
American Hospital Association, in 
his talk on “Manpower and Wom- 
anpower.” He also spoke on “The 
Hospital’s Responsibility to the 
Community,” emphasizing the ne- 
cessity of an even greater service 
from hospitals in the future, with 
expansion into the field of disease 
prevention. 

George Bugbee, executive secre- 
tary of the American Hospital As- 
‘sociation, briefly reviewed the his- 
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tory of the Association at the lunch- 
eon meeting on February 23. He 
told of its inception in Cleveland 
40 years ago, and touched upon the 
development of its varied programs 
—Hospirats, the Bacon Library, 
the Wartime Service Bureau in 
Washington and similar services. 

Dr. R. H. Bishop Jr., medical 
director of University Hospitals of 
Cleveland and a member of the 
Council on Public Education, up- 
held the Blue Cross movement in 
his address. 

“The Blue Cross movement is 
promoted, sponsored and directed 
by hospitals, but the hospital field 
is failing to place its full weight 
and influence behind the move- 
ment,” he said. He suggested that 
a commission be created with a 
representative from each region, 
and a full time executive at its 
head, for the purpose of enlisting 
the codperation of hospitals in sup- 
porting the Blue Cross. 

In a round table on nursing, 
Julia Kasemeier, educational secre- 
tary of the State Board of Nurse 
Examiners, reported that 37 schools 
in the state had cadet nurses, a 
total of 9,500 students are enrolled 
in the Texas schools of nursing, 
and 2,250 of this number are in the 
U. S. Cadet Nurse Corps. 

Miss Eva M. Wallace, FACHA, 
administrator of All Saints Hospi- 
tal, Fort Worth, said recent in- 
auiries revealed that 15 states have 
licensing regulations for nurse at- 
tendants, 14 being administered by 
state boards of nurse examiners, 
and one by a state health depart- 
ment; eight of these states have ap- 
proved schools of training for the 
attendants, and 48 such schools are 
now in operation. 

The Texas Association unani- 
mously voted to have its board of 
trustees meet with the board of 
trustees of the Texas Graduate 
Nurses Association, to study the 
question of licensing nurse attend- 
ants in the state. 

Officers were elected at the busi- 
ness meeting, with Miss Wallace 
assuming the duties of president. 
Following her installation, she pre- 
sented a past president’s pin to A. 
C. Seawell, retiring president. In a 
second ceremony, all other past 
presidents of the Association were 
given pins. 

Mr. Walter and Doctor Bishop 
received special recognition-—-cow- 





boy hats from the Texas Associa- 
tion. 

The roster of new officers, in ad- 
dition to Miss Wallace, includes: 


Pr>sident-elect, Lawrence R. Payne, 
MACHA, administrator of Baylor Uni- 
versity Hospital, Dallas; treasurer. 
Harold Prather, business manager of 
Wilson N. Jones Hospital, Sherman: 
first vice president, R. O. Daughety, 
NACHA, administrator of Hermann 
Hospital, Houston; second vice presi- 
dent, Mrs. Alfreda P. Hassell, R.N., 
administrator of the Medical and Sur- 
gical Memorial Hospital, San Antonio; 
third vice president, Sister M. Annella, 
R.N., administrator of St. Ann Hospi- 
tal, Abilene; trustees, Tol Terrell, 
NACHA, administrator of Harris Me- 
morial Methodist Hospital, Fort Worth, 
and Thomas Head, business manager 
of Shannon West Texas Memorial 
Hospital, San Angelo; American Hos- 
pital Association delegates, Robert 
Jolly, FACHA, administrator of Me- 
morial Hospital, Houston, and Harry 
Hatch, NACHA, administrator of 
Northwest Texas Hospital, Amarillo; 
and the two alternates, Mrs. Ed Sizer 
Jr., R.N.. MACHA, Fred Roberts Me- 
morial Hospital, Corpus Christi, and 
C. E. Hunt, administrator of Lubbock 
General Hospital, Lubbock. 
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Revise WMC List of Jobs, 
Occupations Held Essential 


In a revised list of 35 essential 
activities released on February 25 
by the War Manpower Commission 
the following health and welfare 
services were named: 


Offices of physicians, surgeons, 
dentists, oculists, osteopaths, pedia- 
trists (chiropodists), sanitary engi- 
neers and veterinarians; medical, 
dental and optical laboratories, 
pharmaceutical services, hospitals, 
nursing services, institutional care, 
mortuary services, auxiliary civilian 
welfare services to the armed forces, 
welfare services to civilians; church 
activities, accident and fire preven- 
tive services and structural pest 
control devices. 

The essential activities list serves 
as a general guide for’ allocating 
labor to the various places it is 
needed, primarily through the U.S. 
Employment Service and the Selec- 
tive Service System. 

Rules for determining the essen- 
tial character of an activity include 
determining whether present facili- 
ties and resources are adequate to 
meet minimum wartime demands, 
whether manpower shortages make 
the resources inadequate, and 
whether production and distribu- 
tion controls are needed. 
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NOW AVAILABLE 


a new inner-spring hospital mattress 


THE SIMMONS MB-197 


® A WORLD of comfort and durability have been Stupy THese Features: 


built into this inner-spring mattress, designed espe- . Improved 192 coil inner-spring construction, 


cially for hospital use. The many important features hand-assembled, with alternating offset and 
round knotted coils, helical tied. 


; . i . Durable 8 oz. woven cover fabric . . . standard 
desired by hospital and government authorities. hospital and government specifications. 
Simmons has built into this better mattress maxi- . Pre-built border construction. 


mum hours of restful comfort. . Flat button tufts with tape ties. 


MB-197. the fi ; ; ey . Sturdy, convenient handles at each end. 
-197, the finest inner-spring mattress in its . Sta —_ 


of the MB-197 surpass the mattress specifications 


price class, is now in stock for prompt shipment . Deep upholstery. 
from your Hospital Supply Dealer, or write us. . Sheeting covers entire inner-spring unit. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 


CHICAGO. . . Merchandise Mart NEW YORK CITY. . 383 Madison Avenue 
SAN FRANCISCO . .295 Bay Street ATLANTA. . . 353 Jones Avenue, N. W. 
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Red Cross Will Not 
Solicit Hospitals 
For Contributions 


In at least two sections of the 
country, Ohio and California, the 
question has arisen whether hos- 
pitals should be solicited for Red 
Cross contributions on the theory 
that this would be an acceptable 
gesture of appreciation for services 
rendered by Red Cross volunteers. 

On behalf of Association mem- 
bers, Dr. Robin C. Buerki, chair- 
man of the Council on Professional 
Practice, inquired at national head- 
quarters of the American Red Cross 
whether this approach was sup- 
ported by national policy. He 
pointed out the illogic of diverting 
the funds of hospitals for such a 
purpose, however worthy it might 
be. 

As a result of this conference and 
some correspondence, a letter was 
sent to Association headquarters 
by R. A. Shepard, national direc- 
tor of fund raising for the Red 
Cross, announcing that the cases 
are being investigated, and adding: 

“Please be assured that the re- 
ported solicitations are entirely out 
of order as far as the Red Cross is 
concerned. Please call any other in- 
stances of this kind to our atten- 
tion.” 





+ 
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Hoge Is Senior Surgeon for 


U. S. Public Health Service 


Dr. V. M. Hoge, chief of the hos- 
pital facilities section, States Rela- 
tions Division, U. S. Public Health 
Service, has been raised to the grade 
of senior surgeon, effective Decem- 
ber 1, 1943. This grade is com- 
parable to that of commander in 
the Navy and lieutenant colonel in 
the Army. 

As chief of the hospital facilities 
section, Dr. Hoge is responsible for 
the co6rdination of all surveys, re- 
ports and recommendations in con- 
nection with health facilities con- 
structed under the Lanham Act. 

His office also operates infirmaries 
in connection with federal public 
housing developments throughout 
the United States, manages a hos- 
pital for civilian workers employed 
by the Bureau of Reclamation at 
the Boulder Dam power project 
and has charge of the administra- 
tion of Public Law 216 which 
provides for federal assistance in 
the relocation of physicians and 
dentists. 
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NEW ENGLAND ASSEMBLY’S INSTITUTE 


FOR VOLUNTEERS 


A consultation service, organized 
and directed by the Rev. Donald 
A. McGowan, second vice president 
of the American Hospital Associa- 
tion, was a new feature at the 
twenty second annual meeting of 
the New England Hospital Assem- 
bly which met at Hotel Statler, 
Boston, on March 15, 16 and 17. 


A board of experts met members 
by appointment for consultation on 
varied phases of hospital plant op- 
eration, food purchasing, personnel, 
social service, safety measures, vol- 
unteers, cadet nurses, workmen’s 
compensation, hospital construc- 
tion, procurement and assignment 
and recent labor legislation which 
effects hospital employees. 

The assembly attendance this 
year reached an all-time high with 
1038 present, not including repre- 
sentatives of g6 exhibitors. Sixty- 
one persons who are in charge of 
volunteer programs, either as di- 
rectors or assistant directors, at- 
tended the Institute for Hospital 


Volunteer Service held in conjunc- 


tion with the regular sessions. 

Volunteer service provided the 
main theme for the convention, al- 
though problems of hospital  fi- 
nance, manpower, education in the 
hospital, and public relations were 
also discussed. Ways of retaining 
hospital volunteers in the postwar 
period were planned at the Insti- 
tute. 

The assembly passed a resolution 
calling for a “Blue Cross affairs com- 
mittee... for the purpose of foster- 
ing joint relations for study of mu- 
tual problems with Blue Cross plan 
executives.” 

The following officers were elect- 
ed: 


President, Oliver G. Pratt. director 
of Salem (Mass.) Hospital; vice presi- 
dent, Carl A. Lindblad, director of 
Homeopathic Hospital of Rhode Is- 
land (Providence); treasurer, Donald 
S. Smith, superintendent of Mary 
Hitchcock Memorial Hospital, Han- 
over, N. H.; secretary, Gerhard Hart- 
man, superintendent of Newton Hos- 
pital, Newton Lower Falls, Mass. 

Trustees are: Theodore F. Spear, 
vice president of Rumford (Me.) 
Community Hospital; Father Mc- 
Gowan, who is also superintendent of 
St. Elizabeth’s Hospital, Brighton, 
Mass.; and Nellie Blinn, R.N., super- 
intendent of Porter Hospital, Middle- 
bury, Vt. 
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Association May Be 
Participant in OWI 
Overseas Broadcast 


As the result of correspondence 
between Executive Secretary George 
Bugbee and Elmer Davis, director 
of the Office of War Information, 
the Association may be represented 
in a radio broadcast in the recently 
inaugurated series, “Health Is on 
the March.” 

The Association letter suggesting 
this possibility said: 


We notice from your release of Jan- 
uary 29, 1944 that the Office of War In- 
formation will inaugurate the first of a 
series of short wave radio broadcasts 
to overseas audiences by prominent 
American medical and public health 
authorities. 

The American Hospital Association 
represents the major number of hos- 
pitals in the country. We would like 
to suggest for your consideration the 
value of having a leader in the hos- 
pital field appear on this series. We 
believe that he could make a real ad- 
dition in view of the importance of 
hospitals to medical practice and pub- 
lic health. 


Mr. Davis responded: 


Your suggestion that the American 
Hospital Association be represented in 
the short wave radio broadcasts by 
prominent American medical and 
public health authorities seems very 
sound. 

I am forwarding the suggestion to 
our New York office where all short 
wave and point-to-point broadcasts 
affecting Atlantic operations are 
planned. I am sure that at some 
time in the future, they will be able 
to interpolate the point of view of the 
American Hospital Association. 





Pennsylvania Hospital Plans 
100-Bed Wing, Nurses’ Home 


A total of $806,299 was recently 
collected in a building fund cam- 
paign conducted by Lancaster Gen- 
eral Hospital, Lancaster, Pa., with 
total contributions exceeding the 
original goal by $77,799. 

The building fund will be used 
for the construction of a new 100- 
bed wing, a new nurses’ home and 
additions to several of the hospital 
departments. 

Funds for a memorial to the late 
Dr. Theodore B. Appel, former sec- 
retary of health of the Common- 
wealth of Pennsylvania, were also 
collected during the drive. 

Ray B. Hall is the superintend- 
ent of Lancaster General Hospital. 
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“CONQUEROR” EQUIPMENT 


AVAILABLE UNDER WPB REGULATIONS 



































@ WELL-DESIGNED and sturdily constructed 
units to help maintain nursery efficiency. Built 
of steel to give many years of useful service. 
Rubber casters on all models. 
















A. ELECTRICALLY-HEATED BASSINET 8019-EN 
Good for premature as well as normal infants. Thermo- 
statically-controlled warmth. Heating elements used instead 
4 of bulbs. Removable basket can be tilted by means of 
. outside lever. Electric panel with thermostat control, plug-in 
oN and ruby pilot light. 





a. B. ELECTRICALLY-HEATED BASSINET 8018-EN 

Controlled warmth provided by two carbon-filament 
8-candle-power lamps. Removable, slatted mattress bed 
can be set in tilted position at either end. Surrounding, 
removable shield is open at top and bottom. Three-way 
switch for “high,” “low” and “medium” heat. 


Cc. ISOLATION BASSINET No. 8016-EN 
Has all necessary features for effective isolation. Com- 
partment underneath, with removable shelf, holds diapers, 
blankets and other supplies. Removable, slatted basket 
can be adjusted to series of tilted positions at either end. 





D. BASSINET and STAND No. 8017-EN 
Durable and sanitary. Stand can be wheeled direct to 
mother’s bedside, avoiding risk of carrying infant from 
corridor to bed. Removable basket adjusts to series of 
tilted positions at either end. 


E. LINEN HAMPER with BAG No. 8030-EN 
Welded steel frame, firmly braced. Encircling rubber 
bumper near bottom. Bag furnished of 8-ounce, single- 
filled ducking, with draw cords. 





S. BLICKMAN, inc. 


3804 Gregory Ave. «© WEEHAWKEN, N. J. 





""CONQUEROR" EQUIPMENT FOR EVERY DEPARTMENT OF THE HOSPITAL 
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Following their investigations 
through a period of 14 months, two 
Moreland Act commissioners re- 
ported on March 2 to Gov. Thomas 
E. Dewey of New York with a pro- 
gram of legislative revisions aimed 
at eliminating widespread abuses 
of the state Workmen’s Compen- 
sation Law. 


They found evidence that 3000 
physicians in New York City had 
been accepting “kickbacks” out of 
the $56,000,000 expended in 1942 
on compensation claims. 


They charged that these doctors 
belonged to rings that also includ- 
ed licensed representatives of com- 
pensation beneficiaries and lawyers. 
Kickbacks ranged from 5 to 50 per 
cent of the settlements made. The 
commissioners said further: 


“Workers have been subjected to 


inefficient treatment, over treatment 
and even to unnecessary and harmful 
operations. Indeed, claimants were 
even subjected to unnecessary opera- 
tions which sometimes crippled and 
totally disabled them.” 

The blame for these abuses was 
widely distributed by the commis- 
sioners: An understaffed Division 
of Workmen’s Compensation, the 
system of licensed representatives 
of claimants, some employers and 
insurance carriers (for haggling 
over claims until claimants felt 
obliged to engage agents to protect 
their rights), and the medical so- 
cieties in New York, Kings, Queens 
and Bronx counties for alleged in- 
difference to such conduct by their 
members. j 

Governor Dewey was told that 
these kickbacks were common in 
private as well as compensation 
cases, and these “constitute a secret 
and illegal medical tax adversely 
affecting a large part of the citizens 
of this state by increasing the finan- 
cial burdens of sickness.” 

The several recommendations in- 
cluded one that the medical socie- 
ties be deprived of their present 
power to select physicians for com- 
pensation practice, and that in all 
counties of a million or more pop- 
ulation this authority be vested in 
a single board of three physicians 
to be named by the industrial com- 
missioner. 


The two commissioners conduct- 
ing the investigation were William 
F. Bleakley and Herman T. Stich- 


man. 
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INQUIRY REVEALS ABUSES OF NEW YORK 
COMPENSATION LAW, GOVERNOR IS TOLD 





A CORRECTION 


An illustration accompany- 
ing W. E. Reynolds’ article 
on Marine Hospitals in the 
March issue was incorrectly 
identified as a marine hospi- 
tal in Arlington, Va. Accord- 
ing to Charles H. Dabbs, 
administrator of Arlington 
Hospital, which was pictured, 
this is a non-profit, private in- 
stitution and has no connec- 
tion with either the U. S. 
Marine Corps or any other 
branch of the federal govern- 
ment. 














Add 200 Names to Directory 
Of Hospital Administrators 


Close to 200 new names appear 
in the third in a series of member- 
ship catalogs published by the 
American College of Hospital Ad- 
ministrators. The 1944 edition is a 
278-page biographical directory 
which includes honorary fellows, 
fellows, members and nominees, 
with individuals listed alphabeti- 
cally in each classification. 

A regional index, general alpha- 
betical index, and the constitution, 
by-laws, officers, regents and com- 
mittees of the College are also in- 
cluded. 

In the foreword, 
Bishop Jr., M.D., president of the 
College, calls the directory “a con- 
densed history of hospital admin- 
istrators and their activities.” He 
further explains that the book is 
intended as a source of reference 
for appointing bodies seeking com- 
petent persons for positions, com- 
mittee assignments, programs and 
consultation. 


oe 





Dean Rappleye Re-Elected 


Dr. Willard C. Rappleye, Dean 
of the College of Physicians and 
Surgeons, Columbia University, was 
re-elected chairman of the Research 
Council of the Department of Hos- 
pitals at the annual meeting held 
in the office of Dr. Edward M. Ber- 
necker, Commissioner of Hospitals 
for New York City, on March 8. 

Doctor Bernecker was re-elected 
vice chairman of the council. 


Robert H.-: 





Medical Students 
Will Stay in Army 
Training Program 


From the Wartime Service Bureau 


WASsHINGTON.—While the Army 
has reduced its college training 
program from 145,000 men to 35,- 
ooo, the soldiers who remain in the 
Army Specialized Training Pro- 
gram after April 1, 1944, will be 
primarily those assigned to courses 
in medicine, dentistry, veterinary 
medicine, and advance engineering. 

Enlisted men now assigned to the 
ASTP for instruction in medicine, 
dentistry and veterinary medicine 
will be continued in the program 
as well as soldiers currently en- 
rolled in pre-professional courses. 
Upon successful completion of the 
pre-professional work they will be 
advanced to the medical or den- 
tal phase of the program. 

Assignment to training in medi- 
cine or dentistry of the ASTP for 
the remainder of the year will be 
made from among enlisted men 
who have been accepted for 1944 
classes prior to April 1, 1944. 

Civilians now in medical or den- 
tal schools who did not receive a 
call for induction prior to April 1, 
1944, will not be assigned for AST-P 
training. Selection for pre-profes- 
sional and subsequent professional 
training in medicine and dentistry 
will be restricted to soldiers who 
have completed their basic military 
training and have accomplished 
one of the following: 

(1) Passed an aptitude test for 
medical profession upon successful 
completion of Term 2 or Term g 
in the Army specialized training re- 
serve program; 

(2) Received a satisfactory score 
in the Army-Navy College qualify- 
ing test (men in this group must 
have satisfactorily completed at 
least a year of pre-medical or pre- 
dental studies as civilians). 
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O.K. $6,750,000 Project for 
Wisconsin State Hospitals 


Postwar construction, moderniza- 
tion and repair of Wisconsin state 
hospitals was assured February 15, 
when Gov. Walter S. Goodland 
signed a bill providing $6,750,000 
for the program. 

Institutions which are scheduled 
to benefit include: Wisconsin Gen- 
eral, Mendota State, Winnebago 
State, Central State and Waupun 
hospitals, and the State Sanitorium 
at Wales. 
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Control—the keynote 
in insulin action 











A schematic representation of various insulins on the blood sugar of a fasting diabetic patient. 


@ ‘Wellcome’ Globin Insulin with Zinc, a new type of insulin, offers an advance in dia- 
betic control. It provides a rapid onset of action; strong prolonged effect during the 
day when most needed; and diminishing action at night. Nocturnal insulin reactions 
are rarely encountered. 

‘Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. A single 
injection daily has been found to control satisfactorily many moderately severe and severe 
cases of diabetes. ‘Wellcome’ Globin Insulin with Zinc, a clear solution, is comparable 
to regular insulin in its freedom from allergenic skin reactions. 

‘Wellcome’ Globin Insulin with Zinc is accepted by the Council on Pharmacy and 
Chemistry, American Medical Association, and was developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. Registered U.S. Patent Office No. 2,161,198. Avail- 


able in vials of 10 cc., 80 units in 1 cc. ‘Wellcome’ Trademark Registered 





Literature on request 


BURROUGHS WELLCOME & CO. ‘Usd? 9-11 E. 41st St., New York 17, N. Y. 
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Houston Hospitals 
Solve Commercial 
Collection Problem 


The problem of collecting from 
the commercial hospitalization 
plans appears to have been largely 
solved in Houston by the Houston 
Hospital Council, according to 
Fred M. Walters, president of the 
council. 

At a meeting of the group some 
time ago, several representatives 
reported trouble with past-due ac- 
counts. These ranged from go days 
to eight months in arrears. 

The council appointed a com- 
mittee consisting of one representa- 
tive from each hospital to study 
means of getting payment more 
promptly. This committee first dis- 
cussed the problem with claim de- 
partment heads of several insur- 
ance companies. It then arranged 
a meeting with representatives of 
the insurance companies and of 
several large employers. 

Fifteen insurance companies 
were represented, as were several 
employers and the business offices 
of every hospital. Here it was 
learned that failure to pay claims 
promptly was in no way due to lack 
of interest on the part of insurance 
companies, nor was there any pur- 
poseful withholding of payments. 

In almost every case the delay re- 
sulted from misunderstanding on 
the part of patient, employer, hos- 
pital business office or an employee 
in the insurance company claims 
department. 

The problem was simply one of 
working out a _ procedure that 
would not be too burdensome on 
either the hospital or the insurance 
company. 

It had been revealed that local 
insurance representatives had little 
or no control over the number of 
forms to be filled out and other 
office procedure in handling such 
claims. The solution seemed to lie 
in having such insurance company 
send to each hospital a letter out- 
lining its own procedure for 
handling claims. 

The information thus distributed 
included: (1) names of persons who 
can verify a claim, (2) the amount 
to be paid on each claim, and (3) 
advice as to whether an assignment 
is necessary in order to make the 
claim check payable directly to the 
hospital. The hospitals agreed and 
also promised to send a statement 
each month showing all accounts 
due and past due. 
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Less than one month after this 
agreement was reached, a telephone 
canvass of several hospitals brought 
uniformly favorable reports of suc- 
cess. Almost immediately checks be- 
gan to arrive liquidating past-due 
accounts. At the moment of writ- 
ing, there are few such accounts in 
Houston more than 60 days in ar- 
rears, and new accounts are being 
settled within 30 days, Mr. Walters 
reports. 


+ 
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Urge Increased Consumption 
of Potatoes Now on Market 


With 138,000,000 bushels of Irish 
potatoes to be marketed on Jan- 
uary 1, 1944, plus the balance of the 
January 1943 crop of 100,780,000 
bushels, the War Food Adminis- 
tration is advocating the increased 
sale and consumption of this nutri- 
tive food. 

Institutions, such as hospitals and 
schools, and public eating places 
are urged to utilize potatoes much 
more fully in their menus. In co- 
operation with the WFA, these 
users are asked to consider the fol- 
lowing six points: 

1. Feature potatoes on breakfast 
menus. 

2. Increase the size of the portion 
of potatoes served. 

3. Serve potatoes with every entree 
unless specifically requested to sub- 
stitute. 

4. Feature a potato special, such as 
au gratin, O’Brien or baked, every 
day. 

5. Include meat pies, stews and 
similar dishes in which potatoes are a 
part, on every luncheon and dinner 
menu. 

6. Serve chowders and soups using 
potatoes. 
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Annual Catholic Conference 
To Meet at St. Louis May 21 


The 29th annual convention and 
second wartime conference of the 
Catholic Hospital Association of 
the United States and Canada will 
be held at Kiel Municipal Audi- 
torium, St. Louis, from May 21 to 
May 26, under the patronage of the 
Most Rev. John Joseph Glennon, 
S.T.D., Archbishop of St. Louis. 

The tentative program covers 
such varied subjects as rehabilita- 
tion and construction, the national 
health program, the church and 
hospital activity, the U. S. Cadet 
Nurse Corps and the Emergency 
Maternity and Infant Care _pro- 
gram. In sectional meetings these 
major themes will be broken down 
into related topics and discussed in- 
formally. 








Former Orphanage 
Is Now Annex to 
Paterson General 


Extensive alterations have con- 
verted the former Paterson (N. J.) 
orphanage into a women’s and chil- 
dren’s pavilion to serve as an an- 
nex to Paterson General Hospital. 
Dr. Edgar C. Hayhow, superintend- 
ent of the hospital and a former 
trustee of the Association, expected 
to open the pavilion for occupancy 
some time late in March. 

Approximately $540,000 was 
spent in acquiring the building, 
and renovating and equipping it. 
The hospital provided $180,000 for 
this purpose, and a Federal Works 
Agency grant provided another 
$360,000. According to John T. 
Gallagher, regional director for the 
Federal Works Agency, the grant 
was made because of population in- 
creases attributable to the war in- 
dustrial effort in the Paterson area. 

He also commented that with the 
completion of the annex, Paterson 
General Hospital would become 
the largest privately operated hos- 
pital in New Jersey. 

In describing the new building, 
Doctor Hayhow says, “It conforms 
in every degree with the most mod- 
ern, scientific, and administrative 
accomplishments in medicine and 
hospital administration. ... A new 
emphasis on the care and treatment 
of sick children is now placed on 
the whole child rather than the spe- 
cific ailment. This thought has 
been carried out completely in the 
children’s department.” 

The total floor area of the build- 
ing, measured from the walls, is ap- 
proximately 54,000 square feet. The 
addition accommodates 100 beds 
and 110 bassinets. Special features 
in the children’s unit are the ger- 
micidal lamps for the nurseries and 
acoustical ceilings throughout, to 
reduce noise to a minimum. 

An obstetrical and pediatric clin- 
ic, with consultation room, exam- 
ination rooms and laboratory, is lo- 
cated in the basement. 
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Fellows’ Conference 


A four-day conference for fellows 
of the American College of Hospi- 
tal Administrators on “Hospital 
Administration and Recent Social 
Trends” will be held April 25-28 
at the Center for Continuation 
Study, University of Minnesota, 
Minneapolis. 
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HUMAN BLOOD PLASMA 


The 
FENWAL SYSTEM 


offers the utmost in safety, maximum con- 
venience, simplicity and marked economy. 





*An approved equipment for hospitals 
participating in the OCD program. 
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243 Broadway Cambridge, Massachusetts = 
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New Medical School 
To Use Facilities of 
Hillman Hospital 


A coéperative plan using Hill- 
man Hospital, Birmingham, Ala., 
as a teaching hospital in connec- 
tion with a _ four-year medical 
school of the University of Ala- 
bama, has recently been approved 
by the Jefferson County Commis- 
sion, owners of Hillman Hospital, 
and a commission appointed by 
Governor Chauncey Sparks. 

Personnel appointed by the Jef- 
ferson County Commission will 
continue to serve under the pres- 
ent civil service law, but all such 
appointments must be approved by 
the university. Jefferson County 
will supply funds for operation of 
the hospital. The medical school 
budget will provide $365,000 an- 
nually for operating the school and 
$1,000,000 at the outset for its con- 
struction. 

Dr. J. W. MacQueen, director of 
Hillman Hospital, reports that the 
Birmingham Chamber of Com- 
merce has pledged $160,000 to pur- 
chase a block adjacent to the hos- 
pital as a site for the school. 

Raymond Paty, president of the 
university, hopes to assemble a 
medical faculty in time to begin 
classes this fall, utilizing two floors 
of the present Jefferson Hospital, 
adjoining Hillman Hospital, for 
class-rooms and laboratories while 
the medical college is under con- 
struction. 
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Van Riper Leaves Children’s 
Bureau for Hospital Duties 


Dr. Hart E. Van Riper, assistant 
director of the Maternal and Child 
Health section, Division of Health 
Services, U. S. Children’s Bureau, 
since May 1941, accepted a new 
appointment as medical director of 
Jackson Memorial Hospital, Mi- 
ami, effective March 10. 

Doctor Van Riper is a graduate 
of the University of Pennsylvania. 
He interned at Cooper Hospital, 
Camden, N. J., and was a resident 
at Children’s Hospital, Cincinnati, 
before going into private practice 
as a pediatrician at Madison, Wis., 
in 1933. From 1936 to 1941, he was 
medical director for the Wisconsin 
Life Insurance Co., with headquar- 
ters in Madison, leaving that post 
to assume his duties with the Chil- 
dren’s Bureau. 
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Anesthetists’ Secretary 


Anne M. Campbell brings a 
varied knowledge in educational 
fields to her new duties as execu- 
tive secretary for the American As- 
sociation of Nurse Anesthetists, a 
position she assumed in February. 

A native of Montclair, N. J., she 
attended New Jersey State Normal 
School, now Montclair State Teach- 
ers College, and taught in the ele- 
mentary schools of Atlantic City 
and New Brunswick, N. J. Later 
Miss Campbell was on the faculty 
of the North Carolina College for 
Women, Greensboro, and Russell 
Sage College, Troy, N. Y. 

She holds a B.S. degree from 
Teachers College, Columbia Uni- 
versity and an M.A. degree from 
New York University, both in the 
field of physical education. She has 
also spent a year working toward 
her doctor’s degree in personnel. 
She studied abroad for several sum- 
mers. 

Miss Campbell is a member of 
the American Association of Uni- 
versity Professors, the American As- 
sociation for Health, Physical Ed- 
ucation and Recreation of the New 
York State Society for Health and 
Physical Education, and is chair- 
man of the Health Committee of 
the Troy War Council. 
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Accounting Institute 


Its third institute on hospital ac- 
counting will be held at Indiana 
University, Bloomington, from June 
26 through June go. The registra- 
tion fee is $15. 





Arizona Association 
Hears Governor at 


Annual Conference 


Dr. C. G. Salsbury, medical di- 
rector of Sage Memorial Hospital, 
Ganado, Arizona, was elected presi- 
dent of the Arizona Hospital Asso- 
ciation at the state conference held 
on February 25 in Phoenix. He suc- 
ceeds Dr. Charles W. Sechrist, su- 
perintendent of Flagstaff General 
Hospital, who will assume the du- 
ties of secretary-treasurer. 

Others elected include: Vice pres- 
ident, Mother Eileen, superintend- 
ent of St. Mary’s Hospital, Tucson, 
and Trustees Charles S. Aston Jr., 
of the Tucson medical center, and 
Mrs. Odessa Smith, superintendent 
of Mohave General Hospital, King- 
man. 

The two-day conference opened 
with addresses by Dr. E. Forrest 
Boyd of Los Angeles, Frank :C. Ga- 
briel of Southwestern Presbyterian 
Sanatorium, Albuquerque, N. M., 
Frank J. Walter, president of the 
American Hospital Association, and 
Dr. E. Payne Palmer, president 
of the Arizona Medical Association, 
whose subject was “Civilian Hos- 
pitals and Doctors in Wartime.” 

Mrs. Frieda Braun Erhardt, sec- 
retary-treasurer of the Arizona State 
Board of Nurses, addressed the con- 
ference on “Nurses and the War.” 
Dr. B. Sedlacek, senior and medical 
supervisor of the Navajo area, and 
Gov. Sidney P. Osborn also ap- 
peared on the program. 

By unanimous vote, the Arizona 
Hospital Association approved the 
increase in dues by the American 
Hospital Association. 
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Dietetic Association Cuts 
Convention to Three Days 


The American Dietetic Associa- 
tion will hold its 27th annual meet- 
ing at the Palmer House, Chicago, 
October 25, 26 and 27. This year 
the length of the convention has 
been reduced from four to. three 
days. 

The sessions will be devoted to a 
discussion of plans and wartime 
problems relating to food and nu- 
trition with particular reference to 
the progress of the accelerated pro- 
gram to increase the number of 
qualified dietitians. 
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ing inherent qualities of 
instruments...secondary only to asepsis 


not only provides high germicidal potency—pro- - 
longed immersion of delicate steel instruments 
will not result in rust or corrosive damage. Ob- 
viously, the functional efficiency of any instru- 
ment depends upon such protection of its inherent 

‘ factory qualities during the sterilizing process. 


From the standpoint of asepsis ... knife blades 
covered with a dried blood contamination of 
Staph. aureus are consistently disinfected within 
2 minutes. The solution is sporicidal, too! Within 
1 hour the spores of B. anthracis, and within 4 
hours the spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of Cl. tetant 
are killed within 18 hours. To insure the destruc- _ 
tion of all forms of pathogenes, instruments should 
be continuously immersed in the solution for not 
less than 18 hours. oe 
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Three Organizations 
Complete Studies on 
Federal Health Bill 


The Murray-Dingell-Wagner Bill 
for extending the Social Security 
Act to include compulsory health 
care has recently been the subject 
of study and discussion by at least 
three organizations outside the hos- 
pital field. 

On March 8, the National Phy- 
sicians Committee published results 
of a public opinion study on the 
sybject of doctors, medical care and 
prepayment plans. The committee’s 
summary in brief is: 

1. The people do not understand 
issues involved in the discussion of 
federally directed health care, but 
when they learn they are over- 
whelmingly opposed to the _pro- 
posals. 

2. The people have confidence in 
their doctors, consider charges rea- 
sonable, and wish to participate in 
plans for insuring against the haz- 
ards of emergency illness. 

3. A predominant majority who 
participate in prepayment plans 
approve of them. More than 50 per 
cent of the doctors in areas which 
have prepayment plans approve of 
them. More than 50 per cent of 
these doctors think it would be 
good if all industries would oper- 
ate prepayment medical and_ hos- 
pital service plans for their em- 
ployees. 

This survey was conducted be- 
tween November 1, 1943 and Feb- 
ruary 1, 1944. A complete report on 
results will be sent to anyone who 
writes to the National Physicians 
Committee, the Pittsfield Building, 
Chicago 2. 

On February 25, a committee of 
the American Bar Association re- 
ported an analysis of the Murray- 
Wagner-Dingell Bill, together with 
recommendations. It was assigned 
to this task by the association’s 
House of Delegates last August 26. 
The committee’s analysis is com- 
prehensive, and its recommenda- 
tions against adoption of the bill 
are detailed. 

In substance, the committee 
found that this measure fails to 
safeguard the rights of patients, 
citizens, doctors and hospitals, and 
that it would put all people “in a 
medical straightjacket” to safe- 
guard “a minimal percentage of 
the population which has difficulty 
in obtaining complete medical serv- 
ice.” The committee’s full report 
will be found in the March 11 is- 
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sue of the Journal of the American 
Medical Association. 

The National Lawyers Guild 
has approved the Murray-Dingell- 
Wagner Bill in principle, but sug- 
gests some changes in details. A 
similarly extensive analysis of. the 
measure by its Committee on So- 
cial Legislation appears in the cur- 
rent (November-December) issue of 
the Lawyers Guild Review. 

Those who do not have access to 
this publication may receive a copy 
of the committee’s complete report 
by communicating with John Lig- 
tenberg, chairman of the Social 
Legislation Committee of the Chi- 
cago chapter, 139 N. Clark Street, 
Chicago. 
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Hal G. Perrin Named Head 


Of Missouri Association 


Hal G. Perrin, business manager 
of Kansas City General Hospital 
will take office as president of the 
Missouri Hospital Association at 
the annual meeting to be held in 
November. He will succeed Dr. 
Frank R. Bradley of Barnes Hos- 
pital, St. Louis. 

Other officers include: Sister M. 
Gertrude, St. Joseph Hospital, 
Boonville, first vice president; 
Laura A. Hornback, Pike County 
Hospital, Louisiana, second vice 
president; Sister Emile, St. Joseph 
Hospital, St. Joseph, treasurer; and 
Irene F. McCabe, Group Hospital 
Service, St. Louis, executive secre- 
tary. 

Trustees of the association are: 
Anna Grace Williams, University 
Hospitals, Columbia; Martha B. 
Rettig, Burge Hospital, Springfield; 
Josephine Y. Tisdell, Freeman Hos- 
pital, Joplin; Cordelia Ranz, Aud- 
rain Hospital, Mexico; and the 
Rev. E. C. Hofius, Lutheran Hos- 
pital, St. Louis. 





Warn Against Unauthorized 
Drafts on New York Firm 


Hospitals are cautioned against 
accepting drafts on the National 
Circulating Co. submitted by one 
William Burton, according to Dr. 
Fred V. Shadid, of Community 
Hospital, Elk City, Okla. 

Doctor Shadid accepted such a 
draft, for $20, in payment for hos- 
pitalization, only to be informed 
that the man named has no author- 
ity to draw upon National Circulat- 
ing Co. for any sums. 








Cautions Hospitals 
That P&A Program 
Needs New Support 


A warning that continuation of 
the ‘9-9-9 intern-resident deferment 
program” will depend on greater 
co6peration among hospitals, also 
between hospitals and state chair- 
men of the Procurement and As- 
signment Service, was issued by the 
national Procurement and Assign- 
ment office late in March. 


The hospitals are certain to ex- 
perience a painful shortage of in- 
terns and residents in the July-to- 
October period, it was said, because 
of their failure to get deferments 
for commissioned officers who are 
being called to duty in April. 


Despite repeated warnings, it was 
said, some hospital executives did 
not fill out the proper forms in 
time, and some not at all; in addi- 
tion, many apparently have made 
no attempt to fill vacancies. 


If the program is to be saved, 
hospitals are warned to take the 
following six steps: 


1. Determine the exact dates on 
which commissioned officers who 
graduate on odd dates will com- 
plete their internships. 


2. Determine for their own in- 
formation the exact dates on which 
other commissioned interns will be 
called to active duty. 


g. Even if they do not have a 
need for the services of these in- 
terns in junior residencies, they 
should assist other hospitals which 


‘ are short of essential residents, to 


obtain the services of these com- 
missioned officers. 


4. To assist other hospitals, this 
information should be sent to the 
state chairmen for physicians, Pro- 
curement and Assignment Service, 
within the next go days. 


5. Hospitals in need of residents 
can protect themselves by getting 
in touch with commissioned officers 
serving internships in sufficient time 
to obtain their deferments for jun- 
ior residencies. 


6. Hospitals requesting defer- 
ments from active duty must fill 
out and forward Forms 218-Re- 
vised (application for deferment of 
interns and residents) in sufficient 
time to have them favorably con- 
sidered by the surgeon general — 
four months before completion of 
hospital service. 
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FOUR-STAR 


We take seriously the tremendous responsibility which 
the manufacture of ampoule medication entails. Little 
wonder, therefore, that Parke-Davis Glaseptic* Ampoules 
are accorded high ratings by practicing physicians. 


ACCURATE DOSAGE. ) Through every delicate step in their production, from 
Each = con- y z the initial selection of the medicinal ingredients through 
psn seit Die hE ; to the final packaging of the finished ampoules, they 
withdrawal of Wie: ee . run a gauntlet of tests and inspections that leave noth- 


the exact la- : 
beled dosage. ing to chance. 


Physicians specify Parke-Davis Glaseptic Ampoules for 
the all-important reason that they can use them with 
complete confidence. 


*Trade-mark Reg. U. S. Pat. Off. 


TESTED FOR ACTIVITY AND STERILITY. 
Ingredients and finished products are sub- 
jected to every conceivable test to insure 
freedom from bacteria and fungi and 
assure therapeutic efficacy. 


THOROUGHLY STER- Sa ee PROTECTED AGAINST CHANGE. Hermeti- 
ILIZED. Each ampoule a. ete i “ie: . cally sealed containers, special glass, and 
is rendered sterile by ‘St Be : es } individual cartons prevent changes due to 
the process which ~ : oxidation, chemical reaction, and light. 
best fits its particular “% 

contents, 


@ Parke-Davis Glaseptic Ampoules 

are available in more than one hundred 
combinations to meet every 

need of the physician for parenteral medication. 
A special booklet listing and describing this 
comprehensive line of products will be sent on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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War Medicine Symposium 
Is Hebrew Journal Feature 

A symposium on war medicine 
provides the main theme of the 
1943 edition of Harofe Haivri (He- 
brew Medical Journal) a semi-an- 
nual publication edited by Moses 
Einhorn, M.D. 

Articles of special interest in- 
clude: “The Treatment of Gunshot 
Wounds of the Head and Brain 
During the Present War” by Dr. 
Leo M. Davidoff, ““The Early Treat- 
ment of War Wounds with Empha- 
sis on Prevention of Deformities” 
by Dr. J. W. Maliniac, “Some Per- 
sonal Observations on Military Sur- 
gery” by Dr. E. K. Barsky, ‘““Newer 
Conceptions of the Treatment of 
Burns” by Dr. Jesse Bullowa and 
Dr. C. L. Fox Jr., “The Status of 
Anesthesia in Military Surgery” by 
Dr. S. D. Ehrlich, “Shock Syndrome 
and Its Treatment” by Dr. S. Stand- 
ard, “Ocular Injuries in Chemical 
Warfare” by Dr. E. B. Gresser, 
“Physical Therapy in War Medi- 
cine” by Dr. William Bierman and 





“The Importance of the Proper 
Prosthesis in Post-War Rehabilita- 
tion” by Dr. H. M. Werthiem. 

In the section on Palestine and 
War are discussions on the Had- 
assah, organization which codérdi- 
nates with the Medical Military 
Forces in Palestine and the Near 
East; the Red Mogen Dovid, a non- 
secretarian organization similar to 
the Red Cross, and the Kupat 
Holim—Worker’s Sick Fund of the 
General Federation of Jewish La- 
bor in Palestine — which provides 
hospitalization, rural dispensaries, 
nurse’s aid and other medical serv- 
ices to its 96,000 members. 
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Fesler at New Post 


Paul H. Fesler, past president of 
the American Hospital Association 
and a fellow of the American Col- 
lege of Hospital Administrators, 
has accepted a temporary position 
as executive secretary of the Okla- 
homa State Medical Association. 

Mr. Fesler is a hospital consult- 
ant, with offices in St. Paul, Minn. 
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Relocation of Physicians, 
Dentists Explained in Detail 


Under the recently approved 
Public Law 216, passed by the 78th 
Congress, a method is provided for 
relocating doctors and dentists in 
areas where critical shortages are 
apparent, with the U. S. Public 
Health Service serving as the relo- 
cation agency. 

Under this system, any commun- 
ity deficient in medical and dental 
service may apply for a physician 
or dentist through the state health 
department, which in turn must 
approve the application before for- 
warding it to the Public Health 
Service, along with the communi- 
ty’s fee of $300. 

This figure represents an esti- 
mated 25 per cent of total reloca- 
tion cost, to which the Public 
Health Service adds the other 75 
per cent, refunding a portion of 
the community’s contribution or 
making an additional charge, de- 
pending upon the actual relocation 
charge. 

The physician or dentist relocat- 
ing under this system must have a 
permit to practice in the state in 
which the community is located. 
He remains a private, self-employed 
professional man, but under the 
terms of his agreement must prac- 
tice in the new location for at least 
one year. 

Transportation costs are paid for 
both his family and household 
goods, and in addition he receives 
an allowance of $250 a month for 
the first three months at his new 
post. 
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Biennial Nursing Meeting 


The 1944 biennial nursing con- 
vention sponsored jointly by the 
American Nurses’ Association, the 
National League of Nursing Educa- 
tion and the National Organization 
for Public Health Nursing will be 
held at the Buffalo Memorial audi- 
torium, Buffalo, N. Y., from June 5 
through June 8. 

The tentative schedule provides 
for business meetings of the three 
organizations, and special confer- 
ences for the Nursing Education 
League. Two evening sessions will 
be devoted to the programs of the 
National Nursing Council for War 
Service, the Nurse Education Divi- 
sion of the U. S. Public Health 
Service, the Procurement and _As- 
signment Service for Nurses and 
the American Red Cross Nursing 
Service. 


HOSPITALS 





ete 
PR Regd 


| Ie Wed -Sught 
CHICAGO | 


One of the world’s truly great cities. Rail 

center of the Nation. Packing center of the 

Universe. Chicago today is home to almost 

314 millions—and a million more who live 
_ within its environs. 





AMONG HOSPITALS USING 
ROSEMARY TABLECRAFT 
IN GREATER CHICAGO 


TADLECRART 


(ROSEMARY-BASCO) 


Serves More Than Half of Chiago Hospitals 


If, as they say, attractive napery has a ‘‘definite therapeutic effect,’’ patients 
(as well as nurses and doctors) in Chicago hospitals are fortunate indeed. 


Chicago Home for Incurables 
Bethany Home 

Columbus 

Edgewater 

Evangelical 

Garfield Park Community 
Holy Cross 

Illinois Central 

Immanuel Women's 

Lewis Memorial Maternity 
Lutheran Deaconess 

Mercy 

Mt. Sinai 

Norwegian Lutheran Bethesda 
Passavant Memorial 
Roseland Community 

St. Anthony de Padua 
Michael Reese 

St. Bernard’s 

St. Mary of Nazareth 
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Swedish Covenant 
University of Chicago Clinics 
Wesley Memorial 

Berwyn Hospital Association 
Elmhurst Community 
Highland Park 

Oak Park 

West Suburban 

North Shore Health Resort 
St. Luke’s 

Jackson Park 

South Chicago Community 
Presbyterian , 
Chicago Lying-in 


For, on the basis of patient capacity as listed by the Chicago Board of Health, 
well over half of Chicago's hospitals are brightened by Rosemary TABLE- 
CRAFT napery! 

Permanently finished by the exclusive Basco process, ensuring lintless beauty 
through innumerable launderings, TABLECRAFT Cloths, Napkins and Tray 
Covers are the outstanding choice of value-wise hospital management. 

Made right in America, TABLECRAFT is recommended by and distributed 
through leading Hospital and Linen Supply houses from coast to coast. 


A Division of Simmons Company 
*Reg. U. S. Pat. Off. 40 Worth Street—New York 13, N. Y. 
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$123,220 Lanham Grant Goes 
To G. F. Geisinger Memorial 


John M. Gallagher, regional di- 
rector of the Federal Works Agency, 
New York, has announced authori- 
zation of a grant of $123,220 for 
the George F. Geisinger Memorial 
Hospital, Danville, Pa., for con- 
structing an addition to the nurses’ 
home. The grant was made under 
the terms of the Lanham Act and 
will be supplemented by approxi- 
mately $63,000 of hospital funds to 





meet the total estimated construc- 
tion cost of $185,000. 


The addition is planned to pro- 
vide accommodations for 85, nurses, 
a reception room and lobby and 
two classrooms to supplement pres- 
ent educational facilities. With the 
enlarged facilities the hospital's 
school of nursing will be able to 
expand in accordance with the ob- 
jectives of the U. S. Cadet Nurse 
Corps program, W. L. Wilson Jr., 
superintendent, reports. 
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Hospital Chaplain Composes 
Prayer for Use of Surgeons 


More than 500 copies of a prayer 
for surgeons, written by the Rev. 
Urban Koehl, chaplain of St. Mary’s 
Hospital, Cincinnati, have been dis- 
tributed to other hospitals by the 
Lioba Acolytical Society of St. 
Mary’s. The prayer, which was com- 
posed at the suggestion of Dr. 
Walter B. Griess, head of St. Mary’s 
surgical department, has been ap- 
proved by both Catholic and non- 
Catholic doctors. 

In discussing the need for a spe- 
cial surgeon’s prayer, Father Koeh] 
said, “The work of a surgeon is very 
serious. If at the time of an opera- 
tion he is conscious of the need of 
God’s help, and begins his work 
with a prayer on his lips, the tem- 
poral and spiritual blessings com- 
ing from such an attitude of mind 
cannot be measured in human 
values. The atmosphere of the op- 
erating room at once assumes an im- 
portant reverence. At this hospital 
the doctors are accustomed to say 
this prayer while scrubbing their 
hands in preparation for an opera- 
tion: 

“ ‘Divine Healer of the sick, Christ 
Jesus Our Lord, without Whose aid 
we can do nothing, look down with 
favor upon us about to perform this 
operation. Direct our minds and our 
hands that our work may be praise- 
worthy unto Thee, and_ successful 
unto those who suffer. In all things 
Thy will be done. Amen. 

“St. Luke, patron of physicians, 
pray for us!’ ” 
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Responsibility in Caring for 
OCD Medical Supplies Defined 
Responsibility for the proper 
care of medical equipment loaned 
by the federal government to state 
and local civilian defense groups is 
clearly defined in the recent bul- 
letin “OCD Medical Equipment 
and Supplies,” in which it is stated: 
Accountability devolves upon any 
person who is required to maintain 
records and a property account with 
respect to property, whether or not in 
the custody of such person, and is dis- 
charged by the maintenance of proper 
records and accounts and by the pro- 
duction of proper receipts for all 
property received by such person but 
no longer in his custody. 
Responsibility devolves upon any 
person who has custody of property or 
the duty to supervise others having 
such custody, and is discharged by the 
exercise of good faith and due care in 
the performance of all specified duties. 


The pamphlet further defines 
the method to be used in caring for 
blood plasma and morphine re- 
serves. 
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Hall Child’s Crib 


With Pedal-Controlled, Lowering Safety 
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attendant, (either half or full way) . . . but 
the child in crib or on floor cannot move 
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I used to be a“cry-baby” 


That was before my doctor put me on a ‘Dexin’ formula. 
‘Dexin’ helps eliminate many problems of infant feeding 
because its high dextrin content (1) diminishes intestinal 
fermentation with resultant reduction in distention, colic 
and diarrhea and (2) promotes the formation of soft, 
flocculent, easily-digested curds. 

More hospitals than ever before are 
using ‘Dexin’ in their infant feeding 
routine. They have found that milk 
modified with ‘Dexin’ helps to assure 
uncomplicated infant feedings and in 
this way provides more time for the 
nurses to accomplish their other duties. 


Containers of 12 ounces and 3 pounds. 


Literature on request. e DEX IN’ 


HiGH DEXTRIN CARBOHYDRATE 


“Dexin’—trademark registered 








BURROUGHS WELLCOME & CO. “i? 


9-11 EAST FORTY-FIRST STREET, NEW YORK 17, N.Y. 
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Wembers in Service 


LETTERS 


from Absentees in Uniform 


to the FAMILY ALBUM 


APT. RICHARD T. VIGUERS writes 

from India to tell of his activ- 
ities with the Medical Administra- 
tive Corps in preparing Chinese 
troops for combat. He says: 

“The accounts of what other hos- 
pital administrators in the service 
are doing have been very interest- 
ing and so I am sending along a bit 
about my activities. 

“When the war started I was an 
associate in the Division of Rural 
Hospitals of the Commonwealth 
Fund but in April 1942, I volun- 
teered for active duty with the Med- 
ical Administrative Corps. For the 
first seven months I was assigned to 
duty with a hospital in the United 
States, but then because of my pre- 
vious experience in the Orient I 
was sent out here to India. At 
present I am at a camp in India 
where American army officers are 
training Chinese troops and prepar- 
ing them for combat. 

“My work. has been in various 
phases of hospital administration 
and has amounted to another ad- 
ministrative internship, but this 
time in military hospitals. It has 
been a very valuable and profitable 
experience. I have been a medical 
supply officer, a mess officer (with a 
staff of three dietitians and go 
others in the department), an ad- 
jutant, a hospital inspector and an 
executive officer. 

“I have worked in hospitals rang- 
ing from 300 to over 1000 beds and 
have been fortunate in seeing a lot 
of hospitals of all types—Chinese 
field hospitals, British army hospi- 
tals, Indian military and civilian 
hospitais, American army hospitals 
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of various sizes and types, and insti- 
tutions for chronics, for the insane 
and for lepers. 

“Of course, the war is far from 
won but I am surely looking for- 
ward to the time when I am back 
home again with my family and 
old friends.” 


» Mrs. Elizabeth Moreland, wife of 
Carr. W. H. Moretanp, writes 
from Columbus, Ohio, to report on 
his military activities. “It seems 
things happened so quickly once 
he received his commission that he 


’ was unable to write himself, so I 


shall attempt to tell you what I can, 
at his request,” she explains. 

“On completion of the new $500,- 
000 wing to West Baltimore Gen- 
eral Hospital, Captain Moreland 


applied for and received his com- 
mission in the Allied Military Gov- 
ernment. He entered Fort Custer, 
Mich., on Christmas Day and after 
four weeks of intensive military and 
military government training was 
immediately sent overseas. 
“According to a cablegram re- 
cently received he arrived safely but 
does not give exact location.” 
Captain Moreland sent a message 
to Hospirats through Mrs. More- 
land, stating that he will communi- 
cate with his friends through the 
Family Album as soon as he is per- 
mitted to tell anything of interest. 


>» From somewhere in Great Britain 
comes a V-mail letter from HENRY 
L. Goop og, first lieutenant in the 
Medical Administrative Corps, ac- 
knowledging receipt of his Associa- 
tion membership card and extend- 
ing greetings to his friends here. 

“As you will note from my APO 
number,” he says, “I am somewhere 
in Great Britain. Our unit, which 
is a General Hospital, only arrived 
recently and as yet we aren’t set up 
to function; however, we hope very 
shortly to go to work. 

“I am very fortunate in holding 
the position of registrar as this 
work approaches more nearly that 
which I did in civilian hospital ad- 
ministration than any other posi- 
tion the M.A.C.s are allowed to 
hold irrespective of their qualifica- 
tions or training.” 


» Since his last letter to the Family 
Album, Carr. MANUEL KALMAN, 
formerly of Station Hospital, Red 
Bank, N. J., has been transferred 
from Camp Roberts, Cal., to the 
76th General Hospital, Vancouver, 
Wash. 


>» May. Maurice R. Moore, who 
was medical director of William 
W. Backus Hospital, Norwich, 
Conn., writes that he is still at Boca 
Raton, Fla., “and my duties seem 
to grow the longer I remain here. 
I find myself with a great deal of 
teaching to do, in addition to my 
laboratory work.” 
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RETORT PRODUCTS 


For your protection we insist upon painstak- 
ing care — step-by-step supervision of the 
highest degree in the manufacture of Retort 
products. You may look to Retort Pharma- 
ceuticals with complete assurance hecause 


ALL RETORT PHARMACEUTICALS 
Are Laboratory-Controlled 
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there could be partial sterilization even to 
the extent of 99%, in what part of a pack or 
bundle would you conclude that the rest, 
even the one per cent was not sterile? The 
DIACK stands for complete sterilization or 
nothing. Sterilization must be 100% or it is 
none at all. Complete sterilization is com- 
plete assurance and you demand nothing 
less. You must have a temperature of 250 
degrees. 


It's the standard for checking sterilization 
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Efficiency of lodine 


* Iodine long has been an outstand- 
ing germicide for preoperative use, 


for wound therapy, and for steriliza- 
tion of common cuts, scrapes and 
scratches. It is so thoroughly accepted 
that its high efficiency is, perhaps, 
only casually appreciated by surgeons 
and physicians overworked by present 
day demands. 


Iodine has been clinically demon- 
strated to be non-irritating when prop- 
erly applied. It is customarily used in 
dilutions of 7%, 344% or 2% but di- 
lutions as low as 1% have been shown 
to be effective in preventing infection. 


Iodine has particular power to enter 
the skin follicles and is effective in the 
presence of natural barriers of the 
skin itself. It is bactericidal in concen- 
trations which are not toxic to the 
tissues. 











Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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REFERENCE BOOKS 


RECOMMENDED FOR YOUR LIBRARY 


List No. 1 


These 10 books are origi- 
nal reference source mate- 
rial. Each of them deals 
with an important phase of 
hospital administration. 
Prepared by individuals 
and committees well quali- 
fied by experience to write 
authoritatively. Upon pub- 
lication a copy was sent to 
each institutional member, 
and new institutional mem- 
bers have received them on 


joining. 





TRAINING OF LAY PERSONNEL IN HOSPITALS 


A specific program for guidance 


MANUAL ON OBSTETRIC PRACTICE IN HOSPITALS 


A basis for making maternal care in hospitals safe and efficient 


MANUAL ON INSURANCE FOR HOSPITALS 


A digest of information regarding various branches of insurance 


THE CARE OF THE PSYCHIATRIC PATIENT 
IN GENERAL HOSPITALS 


Aspects of the management of the vais ie 
in the general hospital 


HOSPITAL ACCOUNTING AND STATISTICS 


Standard accounting principles—bookkeeping procedures 
—needs of small hospitals emphasized ene ae 


REPORT OF THE COMMITTEE ON NECROPSIES 


The autopsy—history value—obtaining permissions— 
physical aspect—administration problems 


MANUAL ON DENTAL CARE AND DENTAL 
INTERNSHIPS IN HOSPITALS 


A guide for the formation and administration of 
dental departments in hospitals . 


JOB SPECIFICATIONS FOR A HOSPITAL 
ORGANIZATION 


The need—definition of—uses—application . 


THE MANAGEMENT OF TUBERCULOSIS IN 
GENERAL HOSPITALS 


Discussions of a vital problem which arises in the 
conduct of a general hospital 


MANUAL OF SPECIFICATIONS FOR THE PURCHASE 
OF HOSPITAL SUPPLIES AND EQUIPMENT 


A comprehensive guide to buying with an index of 
sponsorship—sources—additional specifications 





$1.50 


$1.00 


$1.00 


$1.00 


$1.50 


$1.00 


$1.00 


$1.00 


$1.00 


$5.00 





These books may be purchased from 


THE AMERICAN HOSPITAL ASSOCIATION 
18 EAST DIVISION STREET 
CHICAGO 10 
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LOOK FOR HIA SEALS ON EXHIBITS OF THESE MEMBERS 


A. S. Aloe and Company St. Louis, Mo. 
American Hospital Supply Corp. Chicago, III. 
American Laundry Machinery Co. Cincinnati, O. 
American Radiator and Standard Sanitary Corp. 
Pittsburgh, Pa. 
Erie, Pa. 
Chicago, Illinois 
Lancaster, Pa. 
Danbury, Conn. 
Bridgeport, Conn. 
Chicago, Illinois 
Rutherford, N. J. 
Weehawken, N. J. 
New York City 
Milton, Wisconsin 
Chicago, Illinois 
Charlotte, N. C. 
Ludington, Mich. 
Rochester, New York 
Dunedin, Florida 
Chicago, Illinois 
New York City 
Jersey City, N. J. 
Boston, Mass. 
Elyria, Ohio 
Brazil, Indiana 
Lakewood, Ohio 





American Sterilizer Company 
Applegate Chemical Company 
Armstrong Cork Company 
Bard-Parker Company, Inc. 
Bassick Company, The 

Bauer & Black 

Becton, Dickinson and Company 
S. Blickman Company, Inc. 
Bruck’s Nurses Outfitting Co., Inc. 
Burdick Corporation, The 

Burrows Company, The 

Carolina Absorbent Cotton Co. 
Carrom Industries, Inc. 

Castle Company, Wilmot 

Citrus Concentrates, Inc. 

Clark Linen & Equipment Co. 
Clay-Adams Co., Inc. 
Colgate-Palmolive-Peet Co. 
Warren E. Collins, Inc. 

Colson Corporation 

Continental Car-Na-Var Corp. 
Continental Hospital Service, Inc. 
Crane Company Chicago, Illinois 
Davis and Geck, Inc. Brooklyn, New York 
J. A. Deknatel & Son, Inc. Queens Village,L.|.,N.Y. 
Denoyer-Geppert Company Chicago, Illinois 
DePuy Manufacturing Company Warsaw, Indiana 
Doehler Metal Furn. Company New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y 
Effervescent Products, Inc. Elkhart, Indiana 
Eichenlaub’s Pittsburgh, Pa. 
J. H. Emerson Company Cambridge, Mass. 
Faultless Caster Corporation Evansville, Indiana 


Elkhart, Indiana 
Philadelphia, Pa. 
Garwood, N. J. 
New York City 
Columbus, Ohio 
New York City. 

New York City 
Newark, New Jersey 
New York City 


Finnell System, Inc. 

Franklin Research Company 
General Cellulose Co., Inc. 
General Foods Sales Co., Inc. 
D. L. Gilbert Company 
Goodall Worsted Company 
Frank A. Hall and Son 
Hanovia Chemical Company 
Harold Surgical Corporation 


Pioneer Rubber Company, The 
Puritan Compressed Gas Corp. 
Republic Steel Corporation 
Rhoads and Company 

Will Ross, Inc. 
Scanlan-Morris Company 
Schering and Glatz, Inc. 
F. O. Schoedinger 
Schwartz Sectional System 
Seamless Rubber Co., The 


Willard, Ohio 
Chicago, Illinois 
Cleveland, Ohio 

Philadelphia, Pa. 
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Madison, Wisconsin 
New York City 
Columbus, Ohio 
Indianapolis, Indiana 
New Haven, Conn. 





Hill-Rom Company Batesville, Indi 
Hillyard Company, The St. Joseph, Missouri 
Hobart Manufacturing Co., The Troy, Ohio 


Boston, Mass. 

New York City 
Chicago, Illinois 
Chicago, Illinois 
Huntington, Indiana 
Chicago, Illinois 
Palmer, Mass. 

New Brunswick, New Jersey 
New. York City 
Covington, Kentucky 
Rome, New York 
Albany, New York 
Adrian, Mich. 

New York City 
Chicago, Ill. 


Holtzer-Cabot Electric Co. 
Hospital Equipment Corp. 
Hospital Management 
Hospital Topics and Buyer 
Huntington Laboratories, Inc. 
Inland Bed Company 
Jarvis and Jarvis, Inc. 
Johnson and Johnson 

H. L. Judd Co., Inc. 
Kelley-Koett Mfg. Co. 
Kent Company, Inc., The 
Kenwood Mills 
Kewaunee Mfg. Co. 
Samuel Lewis Company, Inc. 
Liquid Carbonic Corp. 

(Medical Gas Division) 
Marvin-Neitzel Corporation 
Meinecke & Co., Inc. 

Mennen Company, The 
Midland Laboratories 

Modern Hospital Publishing Co. 
V. Mueller & Company 

Ohio Chemical and Mfg. Co. 
Oxygen Equipment and Service Co. 
Physicians’ Record Company 





Troy, New York 
New York City 
Newark, New Jersey 
Dubuque, lowa 
Chicago, Illinois 
Chicago, Illinois 
Cleveland, O. 
Chicago, III. 
Chicago, Illinois 


Ad. Seidel and Sons 
John Sexton and Company 
Shampaine Company 
Simmons Company, The 
J. Sklar Mfg. Co. 
Snowhite Garment Mfg. Co. 
Southern Hospitals Magazine 
Spring-Air Mattress Company 
Standard Apparel Company 
Standard Electric Time Company 
Stanley Supply Company 
Thorner Brothers 
Troy Laundry Machinery Division 
(American Machine & Metals, Inc.) East Moline, Ill. 
Union Carbide & Carbon Company New York City 
United States Gutta Percha Paint Co. Providence, R. |. 
U. S. Hoffman Machinery Corp. New York City 
Vestal Chemical Lab ies, Inc. St. Louis, Mo. 
Vollrath Company, The Chicago, Ill. 
Edward Weck & Co. Brooklyn, N. Y. 
C. D. Williams and Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
Max Wocher and Son Co. Cincinnati, Ohio 
Wyandotte Chemicals Corp. Wyandotte, Mich. 
(J. B. Ford Division) 
Zimmer Manufacturing Company 


Chicago, Illinois 
Chicago, Illinois 
St. Louis, Mo. 
Chicago, Illinois 
Long Island City, New York 
Milwaukee, Wis. 
Charlotte , N.C. 
Holland, Michigan 
Cleveland, Ohio 
Springfield, Mass. 
New York City 
New York City 
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Personnel Chan es 


Guy M. HANNER assumed his du- 
ties as administrator of Hilo Me- 
morial Hospital, Hilo, Hawaii, on 
March 1, after spending several 
months with the War Relocation 
Authority as hospital administrator 
and hospital administrative consult- 
ant. Previous to his work with the 
WRA, Mr. Hanner was at Desert 
Sanatorium, Tucson, Ariz. 


T. J. McGinty has resigned his 
position, as assistant superintendent 
of Missouri Baptist Hospital, St. 
Louis, after serving there for three 
years. He has now accepted an ap- 
pointment with the Baptists of the 
state of Florida, and is scheduled 
to build and operate a 150-bed hos- 
pital in Pensacola. 

Mr. McGinty has served as presi- 
dent of the Missouri Hospital As- 
sociation for the past year, and in 
1938 was president of the Midwest 
Hospital Association. He is now 
publicity chairman for the South- 
wide Baptist Hospital Association 
which was organized September 
1943, in Buffalo. 


Etwin E. Gover has recently 
been appointed superintendent of 
the Brooks Memorial Hospital, 
Dunkirk, N. Y. For the past 15 
years, Mr. Glover was at Buffalo 
General Hospital with Dr. FRASER 
D. Mooney, serving as credit man- 
ager and office manager. 


Dr. SIGMUND L. FRIEDMAN has 
resigned as assistant director of 
Montefiore Hospital for Chronic 
Diseases, New York City, to become 
assistant director of Beth Israel 
Hospital, Boston. MicHAEL LEVINE, 
Pu.D., has been appointed assistant 
director at Montefiore Hospital. 


Rosert C. Morse has been re- 
elected president of the Marlboro 
(Mass.) Hospital. Other officers are 
Joun G. ALLEN, vice president, 
GrorceE H. CuTHsert, secretary and 
Joun P. Lyncu, treasurer. 


R. Upett THorNtToN has been 
elected president of the Acushnet 
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(Mass.) Hospital Association, and 
BENJAMIN GILMORE has been 
named vice president. Other officers 
include: Mrs. ExizA B. BRADFORD, 
secretary; BENJAMIN F. Howe, treas- 
urer, and Mason M. TABER, assist- 
ant treasurer. 


Grace M. Snort, R.N., has re- 
signed from her position as super- 
intendent of the Camden-Clark 
Memorial Hospital, Parkersburg, 
W. Va. 


Janet S. Caper, R.N., has been 
appointed administrator of the R. 
B. Smith Memorial Hospital, Alma, 
Mich. 


Dr. FREDERICK QO. ZILLESSEN, 
pathologist, has been appointed 
medical director of Easton Hospi- 
tal, Easton, Pa. 


Haro.p T. N. Smit has been re- 
elected president of Salem Hospital, 
Salem, Mass. Other officers include: 
J. Newton Smitn, vice president; 
WarrEN H. BuT Ler, treasurer; and 
James E. FARLEY, assistant treasurer. 


Dr. H. Fay Jones has_ been 
elected president of the medical 
staff at St. Vincent’s Infirmary, Lit- 
tle Rock, Ark. 


Puitip H. Voct, who has been di- 
rector of Douglas County (Neb.) 
assistance for several years, has been 
appointed head of charitable: insti- 
tutions, including the Douglas 
County Hospital, Clearview Home 
and Riverview Home. 


Mary M. Kurcuinsky, formerly 
assistant superintendent and direc- 
tor of nurses at Pottsville Hospital, 
Pottsville, Pa., has been appointed 
director of nurses at Easton Hos- 
pital, Easton, Pa. 


Dr. CuHarves L. Cray, formerly 
medical director of James M. Jack- 
son Memorial Hospital, Miami, has 
accepted the position of assistant di- 
rector at Massachusetts General 
Hospital, Boston. 





Maj. Jack Masur, Surgeon (R) 
of the U. S. Public Health Service, 
has been assigned to the Office of 
Vocational Rehabilitation to assist 
Dr. Dean A. Clark, chief medical 
officer, in the organization and ad- 
ministration of the Physical Reha- 
bilitation Section. 

Major Masur was formerly chief 
of the Hospital Section, Medical 
Division, for the Office of Civilian 
defense, Washington, D. C. 


CELESTE K. KEMLER, R.N., has 
become the administrator of Grin- 
nell Community Hospital, Grin- 
nell, Ia., following her resignation 
from the staff of Eldora Commu- 
nity Hospital, Eldora. 


VERNON T. Root, formerly su- 
perintendent of Rockford (IIl.) Me- 
morial Hospital, has resigned to be- 
come administrator of Epworth 
Hospital, South Bend, Ind. He is a 
member of the American College of 
Hospital Administrators and _ the 
American Hospital Association, and 
has served as third district presi- 
dent for the Hospital Association 
of the State of Illinois. Mr. Root is 
also secretary of the board of di- 
rectors for the Northern Illinois 
Hospital Service, Inc. 


E. Muriet McKeEkr, who has been 
superintendent of Brantford (Ont.) 
General Hospital for the past 20 
years, has resigned to be married. 

Jessie MarcGaret WILson will 
succeed Miss McKee as _superin- 
tendent at Brantford. She has been 
superintendent of Memorial Hos- 
pital, St. Thomas, Ont., for the past 
seven years. Miss McKee is a for- 
mer vice president of the American 
Hospital Association and is now 
president of the Ontario Hospital 
Association. 


PEARL DuNN has been appointed 
acting superintendent of nurses at 
Jefferson Hospital, Birmingham, 
Ala., following ‘the recent resigna- 
tion of FLORENCE Boyp. 


PauL E. Lousris has been ap- 
pointed assistant managing director 
of Germantown Dispensary and 
Hospital in Philadelphia, succeed- 
ing JAMES EMLEN SHIPLEY. Mr. Lou- 
bris was formerly associated with 
the Waterbury (Conn.) Hospital for 
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3 FAVORITES 


COLGATE'S FLOATING SOAP 
1S MADE SPECIALLY FOR HOSPITAL USE. 
ITS PURITY, MILDNESS AND ECONOMY 
MEET THE MOST EXACTING HOSPITAL 





casumernE SO & \ pnp 
sovover ) . Se ep THE worl 


IS A FAVORITE IN LARGEST SELLING 


PRIVATE PAVILIONS. 
WOMEN LIKE THE 


h TOILET SOAP, IS A 

FAVORITE WITH PATIENTS 
) AND NURSES ALIKE! 

ee \Yam = MEETS THE HIGHEST 


ee ae et HOSPITAL STANDARDS 
a Ni IN PURITY / 


Ask your local C.P.P. representative to quote you prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET CO. 


Industricol Department Jersey City 2, N. J. 
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two years, and was supply officer at 
Graduate Hospital of the Univer- 
sity of Pennsylvania for 12 years. 
He is a member of the Pennsyl- 
vania Hospital Association and the 
American Hospital Association. 


Mrs. Rose JAcoss, who has been 
superintendent of the Barberton 
(O.) Citizens’ Hospital for the past 
eight years, has resigned to assume 
her new duties in research work 
and physiotherapy training at St. 
Joseph’s Riverside Hospital, War- 


ren, O. She has been at the Barber- 
ton hospital for 14 years. 


ROGER SHERMAN recently assumed 
the duties of administrator at Chil- 
dren’s Hospital, Akron, O. He for- 


merly was assistant manager of the. 


Colonial Hospital, Rochester, 
Minn. 


Cicero B. FIELDER is the new ad- 
ministrator at Methodist Hospital 
in Dallas, Tex. He succeeds the late 
J. H. GRosEcLose. 
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Success at Latrobe 





Above is sketch of new wing near completion for the Latrobe Hospital, 
Latrobe, Pa., to keep the hospital in the postwar picture 


With 75 beds, Latrobe Hospital had reached and exceeded 
. No war condition, but a critical community 
one. Two hundred thousand dollars was sought. More than 
$312,000 was subscribed for a modernizing and expansion 
program, increasing capacity to 145 beds. Collections from 
the campaign by late 1943 amounted to better than 91.2%. 
Ketchum direction, of course. Building now about completed. 

Many other hospitals are moving similarly to meet crowded 
conditions and postwar certainties. In most cases they are 
able to obtain building materials. Even where they fear they 
may not, they are at least putting themselves into financial 
position to build at first opportunity. 

For information on what steps you should take to prepare 
your hospital for its postwar responsibilities, write to 


Norman MacLeop, Executive Vice President, 


Ketchum, Inc. 


INSTITUTIONAL FINANCE . . 
Koppers Building, Pittsburgh 19, Pa. 


MEMBER /4.MERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


- CAMPAIGN DIRECTION 
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Dr. Ray PALMER Baker has been 
re-elected president of the Samari- 
tan Hospital, Troy, N. Y., and E. 


Harotp Ciuetr and Davip B. 
PLuM are vice presidents. ERNEST 
L. WARNCKE is secretary and EpGAR 
C. STILLMAN is treasurer. 


Ernest R. Snyper, formerly act- 
ing superintendent of Elmhurst 
(Ill.) Community Hospital, Inc., 
was appointed superintendent of 
the institution, effective January 
28. 





Dr. HERBERT T. WAGNER has re- 
signed his position as executive di- 
rector of Stuart Circle Hospital, 
Richmond, Va., to become adminis- 
trator of the Meriden (Conn.) Hos- 
pital. His successor at Stuart Circle 
is MABEL E. MONTGOMERY, now act- 
ing director for the hospital. 


ARTHUR FEIGENBAUM has been ap- 
pointed assistant superintendent of 
the Jewish Sanitarium and Hospi- 
tal for Chronic Diseases, Brooklyn. 


Dr. LEoNARD M. FRrepa has been 
appointed superintendent of the 
Scranton (Pa.) State Hospital, suc- 
ceeding Irvinc Lewis who held that 
position for the past four years. 
Doctor Freda was formerly the Re- 
publican county commissioner in 
Lackawanna County, Pa. 


GEorGE Oris SmitH, PH.D., Sc.D., 
L.L.D., a member of the Maine 
Hospital Association for several 
years, died on January 10. Doctor 
Smith had been active for many 
years as director of the U. S. Geo- 
logical Survey, and chairman of the 
Federal Power Commission. 


After his retirement from public 
life he became interested in hos- 
pital work, serving as president of 
the board of trustees of Redington 
Memorial Hospital, Skowhegan, 
and participating in the activities 
of the Maine Hospital Association. 
In 1934 he became chairman of the 
board of trustees at Colby College, 
from which he had graduated in 
1893. 

Doctor Smith wrote a number of 
scientific articles on geology, con- 
tributing to the National Geo- 
graphic Monthly, Atlantic Month- 
ly, Colliers and other periodicals. 
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OF UNIFORM PURITY 
AND PERFORMANCE 



















Nationally known for their uniform perform- 
ance and purity, Liquid Medical Gases have 
proved their quality in service to physicians, 
surgeons, dentists and anesthetists. 

Appreciated, also, is Liquid service. A 
country-wide network of fully equipped 
plants and depots makes Liquid Medical 
Gases quick and easy to obtain. 


Medical Gas Division of 


THE CARBONIC CORPORATION 


3110 South Kedzie Avenue e Chicago 23, Illinois 


Branches in Principal Cities of the United States and Canada 
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No. H2! PORTABLE SLIDING 
BED SIDES (PATENTED) 


Shown with No. H366 Inland Posture Bed and No. H362 
a i SAFELY IDENTIFIED 


Inland No. H21 Portable Sliding Sides offer, in addition to 


full protective advantages, the convenience of a patented . ‘ ’ : 
crib-type sliding construction. The sides are clamped to the The name-bearing necklace around this baby’s neck is 


bed rails and do not come in contact with head or foot of formed of blue and white DEKNATEL NAME-ON 


bed. Easily applied or removed without tools. In raising or 




















lowering sides, there is no interference with bedside table BEADS. It is sealed-on, indestructible and practically 

or — oe furniture. riyheg — gatch bed with foolproof. An accurate identification with a simplicity 

end cranks or any non-gatch bed that has angle iron side 

rails. Equally satisfactory on beds with steel or wood ends. and beauty that appeal to the mother. MADE IN U.S.A. 
Write for Supplement “H” showing these sides and other Economical. Write for Sample. 


available Inland products, including hospital beds, mat- 
tresses, cribs and bassinets. 


Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 
3921 S. Michigan Ave. Chicago, Illinois 
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PLASTIC TAB GUIDES. 


for Disease and 
Operation Indexes 


Conforming to the 
Standard Nomen- 
clature. 


Specially designed . . . 
ideal for vertical card 
files. Tabs are made of 
cellulose acetate material 
. » » Non-combustible .. . 
smooth non-soiling surface, with no sharp edges. Tabs are set at a 
45° angle—printed inserts showing code numbers are MAGNIFIED, 
permitting perfect visibility. Guides are exceptionally strong and 


long lasting. 
COMPLETE SETS 


The Disease set has all of the necessary Topographic and 10 sets 
of 13 each of the Etiologic guides. 


The Operation set includes Tomographic and Procedure guides. Two 
Operation outfits are available—the limited set and the complete set. 
Write for folder giving full information. 


WE HAVE A 


TANDARDI 
PHYSICIANS’ RECORD CO. (igmmpumaae 
The Largest Publishers of sik vt ‘ 
Hospital and Medical Records 


161 W. Harrison St. Chicago 5, Illinois 14-44 





Widliwins’ 


Capes 


MADE TO 
MEASURE 


Top Them All in 
Style and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
@ 


Send for Samples 
and Prices 





Cc. D. WILLIAMS & COMPANY 
246 South Eleventh Street, Philadelphia 7, Pa. 


Please send folders describing 
Name...... 


Street and No.... 
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HERE IS THE PERFECT 


SURGICAL SOAP 
THOROUGH IN ITS CLEANSING ACTION... 


Germa-Medica is a perfectly balanced, chemi- 
cally-pure soap. Thus, the powerful detergent 
lather of Germa-Medica quickly removes dead 
tissue . . . leaves the hands soft, supple and ready. 


FREE FROM IRRITATING INGREDIENTS... : 


All impurities are removed from Germa-Medica. 
High-pressure filtration makes the emulsifying 
lather 100% pure. Germa-Medica counteracts hard By 
water ... prevents minerals from harming skin. 


DISPENSED WITH PERFECT PRECISION... 


When you dispense Germa-Medica from Lever- 
nier Portable Foot Pedal Dispensers you obtain 
asepsis with efficiency. They act with precision... 
are non-clogging, leak-proof and easily sterilized. 


THE HUNTINGTON <8 LABORATORIES INC 


OtmvEn HUNTINGTON INDIANA TORONTO 


AMERICA’S FINEST SURGICAL SOAP 


RARE EIN SEE 
MADE BY THE MAKERS OF BABY-SAN 
AMERICA’S FAVORITE BABY SOAP 











This is the 
Double 
Portable 


oat Pictured above is the wall-type style 


The ONE Dispenser that has ALL of these advantages 


ECONOMY—A control valve ( lusive feature) tel lates flow of SEPTISOL 
—A control valve (an exclusive feature) accurately regulates flow 
soap from a few drops to a full ounce. Only the required amount of soap is SURGICAL SOAP 


released . . . No wasteful dripping. Sie ; 
CONVENIENCE— Easy, instant action foot control leaves both hands free. is scientifically prepara’ mtn 
Sanitary. Septisol Dispensers are practical—efficient. blend of fine vegetable oils. Made 


: oe “specially for use in scrub-up rooms. 
DURABILITY — Nothing to wear out or get out of order. Lasts a lifetime. , ta : mit ir tyeer: 
: : t lathers to a smooth creamy richness 
Comes in 3 models—single portable; double portable and wall type, all 


F : helping to eliminate dangers of infection 
attractively finished. and roughness that come from use of harsh, 


VESTAL CHEMICAL _ ititating soaps. Best on the market for scrub 
LABORATORIES wc. | 


ST, LOUIS NEWYORK 
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CLASSIFIED 


Advertising 


RATES: Eight cents a word. The minimum advertisement 
is 25 words at a cost of $2.00, including address or key 
number of five words. All answers to keyed advertise- 
ments will be forwarded. Classified copy must be re- 
ceived by the fifteenth of the month preceding issue. 
Remittance must accompany classified advertisements. 





COLLEGE COURSES 








JUNIOR COLLEGE OF PHYSICAL THERAPY 
Twenty-sixth year—1944-1945 

PHYSICIANS’ C rad- 
uates in medicine arranged at any time. 

JUNIOR COLLEGE OF PHYSICAL THERAPY—Two-year 
course for high school graduates, leading to degree of 
Associate in Science, Graduates in nursing or physical 
education and two-year college students admitted to 
senior year. X-Ray and Laboratory—combined with 
physical therapy or separately. 

MEDIC AL ASSISTANT—One-year course for high school 
graduates. 

For catalog and terms of tuition address: 
Harry Eaton Stewart, M.D., President 
262 Bradley St., New Haven, Conn. 


FOR SALE 




















POSITIONS WANTED 








THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 

ADMINISTRATOR—Physician well trained in tuberculosis 
work is available for position as superintendent and 
medical director; has been specializing in tuberculosis 
medicine since 1928; past eight years, in charge of 
fairly large a where he has done considerable 
thoracic surge 

DIRECTOR OF NURSES—And nursing service; will con- 
sider post as assistant provided it is fairly large 
school; graduate of teaching hospital; B.S. degree, 
Columbia; past several years, assistant director of 

nur 400-bed hospital. 

ADMINISTRATOR Fellow of the American College of 
Hospital Administrators; university graduate; back- 
ground of excellent experience before entering hos- 
pital field; past eleven years, assistant administrator, 
500-bed hospital; ineligible for military service. 

YOUNG PHYSICIAN completing internship April 1 wishes 
residency affording training in surgery or medicine; 
disqualified military service. 

YOUNG RADIOLOGIST—Is available; now completing 
three years’ training; work in radiology has included 
a great many compensation cases; has devoted con- 
siderable part of training to roentgen therapy of 
cancer; ineligible for military service. 

PATHOLOGIST—Diplomate American Board, is available; 
past several years, director laboratories, two hospitals 
and associate in pathology, university medical school; 
age 34; militarily exempt. 





ZINSER PERSONNEL SERVICE 
1551 Marquette Building 
Chicago, Illinois 


NOR TECHNICIANS, DIETITIANS, PHYSICIANS, 
URSE SUPERINTENDENTS and INSTRUCTORS— 


= can help you secure positions! 


POSITIONS OPEN 








X-RAY APPARATUS, Includes Snook transformer, Gen- 
eral Electric X-P tube, timer, stabilizer, and other 
items, in excellent condition. Inquire Western Maine 
Sanatorium, Greenwood Mountain, Maine. 


POSITIONS WANTED 











INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 
333 Bulkley Building 
Cleveland, Ohio 


DIRECTOR OF NURSING: College graduate; age 41; grad- 
uate large Pennsylvania School of Nursing. 8 years 
Educational Director; 6 years present position, director 
school of nursing, 300-bed hospital. Prefers eastern 
states. 


AMERICAN HOSPITAL BUREAU (Agency) 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Owner-Director 


WE SPECIALIZE in the placement of a superior class of 
Professional Personnel and our service to the Hospi- 
tals and allied fields is nation wide. 

WHETHER YOU be an Administrator seeking well-quali- 
fied applicants for your positions or an Applicant 
prepared for and interested in positions of responsi- 
bility—of which we have an ever increasing list— 
write us and we shall be glad to help you. 

WE MAKE no charge for Registration and our service is 
an absolutely confidential one. 


POSITIONS OPEN 


WANTED—Qualified x- ray ‘technician for 200-bed “hos- 
pital. Excellent salary and working conditions. Apply 
The Children’s Hospital, Washington, D. C. 


A CERTIFIED PATHOLOGIST, full time, wanted May 1st. 
Modern, approved hospital, some teaching in School of 
Nursing. Write all about yourself. Chas. J. Cotter, supt., 
Washington County Hospital, Hagerstown, Maryland. 


























DIRECTOR OF NURSES with college degree on or about 
June 1. Approved school of nursing—165 bed capacity. 
Salary commensurate with experienc e and ability. Ap- 
ol Director, Women’s and Children’s Hospital, Toledo, 
oO 

ASSISTANT SUPERINTENDENT, Memorial Hospital, 90 
beds, Concord, New Hampshire; R.N. desired. Apply, 
Superintendent. 








DIETITIAN; Central Pennsylvania, 200 bed hospital, com- 
plete charge, little teaching, A.D.A. required, $150 and 
maintenance. In reply give full particulars. Address 

Box W-1, HOSPITALS. 











INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 
333 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR: At least 5 years experience. 110-bed 
hospital, southern state. Salary $5,000 

SUPERINTENDENT: Graduate nurse, experienced. 175- 
bed hospital, school of nursing. Salary $300, mainte- 
nance. (b) 60-bed approved hospital, Iowa. 

DIRECTOR OF NURSING: Open July. 250-bed Ohio hos- 
pital; desirable situation. (b) 400-bed hospital, New 
York City. (c) 500-bed general hospital, southern Cali- 
fornia; no school. (d) 125-bed mid-western hospital; 
$200, maintenance. 

DIRECTOR OF PATHOLOGY: 500-bed general hospital, 
central New York State. Salary $7,000, increase. 
CAFETERIA DIRECTOR: Home Economics graduate. 300- 
bed hospitals, Ohio, Virginia, Pennsylvania. Attractive 

salaries. 

ANAESTHETISTS, RECORD LIBRARIANS, DIETITIANS, 
TECHNICIANS, Physiotherapists, Housekeepers. Re- 
quests from outstanding hospitals; salaries ranging 
$150-$250 monthly. 


AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 
ADMINISTRATOR: Well-rated 85-bed eastern hospital, 


no training school, graduate staff; salary dependent 
qualifications; interesting location near Philadelphia. 





AH-117 

ASSISTANT DIRECTOR: With administrative experience, 
some teaching involved; school of 90 students, attrac- 
tive western location; $250, maintenance. AH-118 

SCIENCE INSTRUCTOR: Well-rated 225-bed eastern hos- 
pital, training school enrollment 90 students; $175, 
maintenance. AH-119 

NURSING ARTS INSTRUCTOR: Duties include supervi- 
— procedures on floors, with an assistant provided; 

cific Northwest; $200, maintenance. AH-120 

TE ACHING PEDIATRIC SUPERVISOR: Large West Coast 
hospital, training school; beautiful location; $200, 
maintenance. AH-121 

PEDIATRIC NURSE: Charge Diabetic Department, well- 
rated eastern children’s hospital; interesting duties in- 
cluding patient and parent instruction; $150 monthly. 


AH-12 
HEAD NURSE: For 45-bed northern chronic and convales- 

cent hospital, fully equipped, with full time medical 

director; beautiful surroundings; salary open. AH-123 
NOTE: If you do not find the position you are seeking, 
listed herein, please write us concerning your require- 
ments. We are constantly hearing of new opportuni- 
ties in all branches of nursing, dietetics, etc. in good 
locations. 
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“POSITIONS OPEN 





THE NEW YORK MEDICAL EXCHANGE 
Patricia Edgerly, Director 
489 Fifth Avenue 


New York City 


d WE DO NOT CHARGE A REGISTRATION FEE! 
{ SUPERINTENDENT OF NURSES, East, $250-$300 mainte- 


nance. 
CHIEF DIETITIAN, near New York City, $165 mainte- 


nance. 

FOREIGN APPOINTMENTS: a—General duty, South 
America, $165 maintenance. b—General duty and op- 
erating room, South America, $175 maintenance. c— 
General duty (3) Arabia, $210 maintenance. d—Surgi- 
eal nurse, Arabia, $210 maintenance. e—Nurse, x-ray 
and Physiotherapy technician, South America, salary 
open. 





THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 

ADMINISTRATORS—(a) Medical; teaching hospital of 
600. beds. (b) Lay or medical; general hospital of 
medium size; winter resort town. (c) Assistant ad- 
ministrator; 200 beds; million-dollar addition contem- 
plated; preferably someone qualified to succeed present 
administrator upon retirement. (d) Assistant medical 
pep art eM relatively new hospital, 300 beds; 

: $6,000-$7,000; Pacific Coast. H4-1. 

NURSE EXECUTIVE a) Superintendent; general hos- 
pital; 85 beds; residential town, southern California. 
(b) Director of nurses; 150-bed hospital with extensive 
plans for expansion; must be capable organizer; $250, 
maintenance; New England. (c) Superintendent; small 
hospital, well equipped; summer resort town; New 
England; opportunity particularly interesting to one 
wishing decreased responsibilities. (d) Assistant di- 
rector of nurses; 200-bed hospital, 90 students; pos- 
sibility of becoming director; $250, maintenance; large 
city, Pacific Northwest. (e) Director school of nursing; 
large teaching hospital; bachelor’s degree required, 

Wy master’s preferred; East. (f) Administrator; hospital 
of approximately 100 beds; residential town of 15,000 
not far from Philadelphia. (g) Director of nursing 
service; position carries rank of assistant professor 
of nursing education in state university; no direct 
educational responsibilities; ideal location; West 
Coast. H4-2. 

POSITIONS OUTSIDE CONTINENTAL U 
(a) Anaesthetist willing to combine duties with those 
of surgical supervisor; day and evening supervisors; 
also staff nurse; new hospital located on one of the 
smaller Islands; Hawaii. (b) Staff nurses; Hawaii; 
hospital operated by several plantations; duties more 

»y supervisory than general duty; excellent living con- 
ditions; substantial salary including complete main- 
tenance and transportation. (c) Several floor nurses; 
general hospital; Central America; 25% of patients 
are Americans. H4-3. 

STAFF NURSES—(a) Several staff nurses; county tuber- 
culosis sanatorium; beautifully located, few miles 
from large city; approximately 125 patients; $150, 
maintenance; Middle West. (b) Surgical and general 
duty nurses; new hospital, municipally operated; 
salary for surgical nurses dependent upon experience; 
salary for general duty, $150, maintenance; Florida. 
(c) Obstetrical surgical nurse; modern, well-equipped 
hospital located in town of 5,000, short distance from 
large city; Rocky Mountain State; $160, maintenance. 
(d) Staff nurses; large hospital; preference for nurses 
who wish to carry on studies at nearby university; 
New York. H4-4. 

ANAESTHETISTS a) Anaesthetist to serve as first as- 
sistant in department of anaesthesia; hospital of over 
1,000 beds; must be thoroughly experienced in ad- 
ministering all anaesthetics; $230, complete main- 
tenance, increased later to $300; Middle West. (b) 
Anaesthetist; offices of prominent ortho-dontist; win- 
ter resort town; Southwest. (c) Two anaesthetists; 
fairly large hospital; northern California; excellent 
salaries. (d) New hospital recently opened for opera- 
tion; interesting assoc iation; staff of well qualified 
specialists; $300. H4-5. 

SUPERVISORS—(a) Supervisors for all departments in 
new hospital now being completed; 200 beds; ideal 
climate, Southwest. (b) Operating room supervisor 
to succeed supervisor who has held position for 20 
years; 300-bed hospital, eastern metropolis; salary 
sufficient to secure best candidate available. (c) Night 
supervisor; 200-bed hospital; $150, maintenance; New 
York. (d) Obstetrical supervisor; 200-bed hospital; 
30-50 deliveries monthly: $170, partial maintenance; 
winter resort town, southern California. (e) Medical 
and surgical supervisors; each supervisor has approxi- 
mately five head nurses; 600-bed teaching hospital; 
$140-$160, complete maintenance; allowance if super- 
visors prefer to live away from hospital. (f) Surgical 
floor supervisor and also medical supervisor; county 
tuberculosis hospital; 125 patients; beautiful location; 
$160, maintenance; Middle West. (g) Pediatric super- 
visor; 200-bed hospital, beautifully located in Pacific 
Northwest; $200, maintenance. H4-6. 























SOCIAL WORKERS—(a) Outstanding social worker to 


direct department, cancer hospital, new unit of uni- 
versity group; $3,000. (b) Social service director, 
orthopedic hospital; active outpatient department; 
Pacific Northwest. (c) Chief psychiatric social worker, 
two psychiatric social workers and also medical social 
workers; interesting appointments, outside continental 
United States. H4-7. 


RECORD LIBRARIANS—(a) To organize copes 


200-bed hospital; minimum, $200; Pacific Coast 

Chief record librarian; 200-bed hospital; fairly large 
town in New Jersey, not far from New York City. 
= To head department, university hospital; South- 


H4-8. 
DIETITIANS (a) Chief dietitian and five assistants; new 


hospital to be opened for operation shortly; large 

clinic in connection having all specialties represented; 

excellent salaries. (b) Several dietitians; large in- 

dustrial company; South. (c) Dietitian to manage 

dietary department, air field; staff of 25 workers; ap- 

tegen ot 8d 1600 meals daily; excellent working facili- 
es; minimum $3,000; South. H4-9. 


INSTRUCTORS—(a) Educational director; one of Califor- 


nia’s leading hospitals; excellent proposition. (b) 
Nursing arts instructors; fairly large hospital; $200, 
complete maintenance; Pacific Northwest. (c) Science 
and nursing arts instructors; medium-sized hospital; 
new and modern in every respect; college town; South; 
minimum salaries, at maintenance. H4-10 


MISCELLANEOUS—(a) Industrial public health staff 


nurses; permanent; large industrial company; salaries 
start at $250. (b) Supervising and staff nurses; medical 
department, large aircraft company; permanent ap- 
pointments. (c) School nurse, to direct health service 
in large high school; duties include teaching periods 
in Home Nursing and Health; Middle West. (d) (bay 
isi i ; Alaska. 





H4-11. 
TECHNICIANS, PHARMACISTS, ETC.—(a) Several bac- 


teriologists and also laboratory technician qualified 
in blood work; new hospital; unusual research facili- 
ties; approximately $3,600; West. (b) Chief technician; 
diagnostic division of department of radiology; large 
hospital; must be able to supervise others and instruct 
students in x-ray technique; $250; Middle West. (c) 
Physical therapist; group association; southern Cali- 
fornia. (d) Several technicians; interesting positions; 
large aircraft company; permanent. (e) Occupational 
therapist; fairly large hospital, Hawaii. (f) X-ray and 
laboratory technician; 300-bed hospital; midwestern 
town of 67,000; minimum $200, complete maintenance. 
(g) Pharmacist—also assistants; medical department, 
large industrial company. H4-12 
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Sable 





RARE indeed is the combination of luxury and ® 
durability . . . but how necessary for sheets, blankets, 
curtains, towels and table napery . . . that must be inviting, 


yet withstand the ravages of daily use. 


Onty quality textiles, made with the knowledge 
of your needs, can give this service. Among our famous 
brands are: Dwight Anchor Sheets and Pillow Cases, 


Batex Huck Towels, and Sandow Bath Towels. 


Blended of 


and Steel! 


H.w.BAKER [LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U.S 
315-317 CHURCH STREET, NEW YORK 13, N 
and eight other cities 


Y 


HOW YOU MAY HELP 


* 


‘CONSERVE RUBBER 


Don’t overstock. Ad- 
hesive plaster is made 
with precious rubber. 
A 90-day supply 
should suffice. 


When new shipment 
is received, place it in 
back of old stock. Dis- 
tribute old stock first. 


Control distribution. 
Give departments 
enough for immedi- 
ate needs only. Sup- 
ply individual rolls 
instead of full con- 
tainers whenever 
possible. 





Avoid storage in 
drawers, closets, cab- 
inets, etc., where rolls 
are out of sight or 
may be forgotten. 





Follow these rules— 
Help your hospital to con- 
serve adhesive plaster. 


HOSPITAL DIVISION 


( NEW BRUNSWICK. N 3 f CHICAGO. tL 





Avoid storing in sun- 
light, or near steam 
pipes. Too hot tem- 
peratures cause rapid 
deterioration. Keep 
in a cool, dry room. 


Store rolls on end. 
When stored on side 
pressure from the 
weight of the roll 
makes it more diffi- 
cult to unwind. 


Dents affect unwind- 
ing. Be extra careful 
not to drop, squeeze, 
or otherwise mishan- 
dle the rolls. 


Before using, let the 
plaster warm up to 
room temperature. 


u yiow Adhesive Plaster 


% 
% 


STICKS QUICKLY AND HOLDS FAST 


HOSPITALS 





TO FIND NEW WAYS OF DOING OLD THINGS ... TO FIND 


BETTER WAYS OF DOING NEW ONES . . . THIS, TOO, IS OUR REALM 


We worry, too 


When you have a problem, we consider it our 
problem, too. We hope we’re not presuming. 
For we want to help you . . . and generally we can. 

Dull needles make a good illustration. They’re 
tough on patients. They fray doctor’s and nurse’s 
nerves. You either buy new ones or hand-hone 
the old ones. Both methods are expensive, in 
money or time. 

That’s the kind of nut we like to drop on the 
table of our Research and Development Depart- 
ment and say, “Crack it.”” They cracked this 
one with the Tomac Perfect Point Needle 
Sharpener, a most remarkable device. It will 
reduce your annual needle bill as much as 60%. 


It completely eliminates the cost of special bevel 
needles, for it produces any desired bevel at 

will. Anyone can operate it, and upkeep cost is 
negligible or non-existent. 

The Tomac Perfect Point Needle Sharpener 
pays for itself in short order. And, while money 
can’t buy those already in use, you can buy one 
from us. 


This exclusive Tomac Specialty is one of 8000 items in stock 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 


CHICAGO WASHINGTON 


NEW YORK 








TON 


Qualtly foots 














That “just right” touch is given the 
table setting by Sexton’s exquisite na- 


pery in paper—cups, doilies, covers and 
Good food for 


prec ena mats. Precious china and elegant silver 


lose no charm in service with the deli- 

cate tracery and richly embossed pat- 

terns of these matched sets. Econom- 

ical and sanitary, too. All backed by 

Sexton service—which means a stock of PLUS UNEQUALED SERVICE 
a size and variety that assures prompt 

delivery—complete satisfaction. 


* JOHN SEXTON & CO. 1944 





